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In 1920 St. Anthony’s Hospital admitted 
2866 patients. There were 182 births mak- 
ing a total of 3084. Of this number 1954 
were surgical, and 1094 medical, including 
the 182 new born babies. There were 73 
deaths, 30 surgical and 43 medical. There 
were 20 autopsies, 6 surgical and 14 medical. 
There was an attempt to state the immed- 
iate or specific cause of death in 30 cases. 
No attempt to state the cause of death in 
33 cases. The disease or condition from 
which the patient suffered was named as 
the cause of death in 10 cases. 

The final diagnosis agreed with the pro- 
visional diagnosis in 60 out of 73 cases, 
leaving 13 in which the diagnosis was 
changed. In the majority of these cases 
the change in the diagnosis was made nec- 
essary on account of knowledge gained by 
surgical or laboratory procedure, or by au- 
topsy. The final diagnosis was as follows: 

sroncho-pneumonia 

Lobar pneumonia 

Cancer of stomach 

Cancer of the rectum 

Cancer of liver and pancreas 

Cancer of lymph nodes 

Cancer of esophagus 

Cancer of the breast 

Adeno carcinoma of abdomen 

Sarcoma 

Purulent meningitis 

Tuberculous meningitis 

Peritonitis—acute general (due to ap 

pendix ) 

Peritonitis—acute general (due to 

abortion ) l 

Peritonitis—gun shot | 

Peritonitis due to typhoid fever | 

Peritonitis due to carcinoma of stom- 

ach 1 

Acute appendicitis—death from sec- 

ond operation due to abscess 1 

Gangrenous appendix 
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Exophthalmic goiter 

Typhoid fever 

Aortic aneurism 

Rheumatic endocarditis 

Chronic nephritis 

Pulmonary tuberculosis 
tensive complications) 

Illiocolitis 

Acute colitis 

Pyo-pneumothorax (spontaneous ) 

Right pneumothorax (traumatic) 

Fractured skull 

Concussion of 
femur 

Shock from injury (runaway) 

Gunshot of chest 

Gunshot of abdomen 

Pernicious anemia 

Syphilis of liver and central nervous 
system 

Stricture of esophagus (lye) 

Hemorrhagic disease of childhood 

Uremia 

Salpingitis and uterine papiloma 

Chronic salpingitis 

Pyosalpinx 

In‘ected cystic tumor of femur 

Cleft. palace 

No diagnosis (notes show convulsions) 1 


(2 had ex- 


brain and fractured 
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Your attention is called to the fact that 
approximately two thirds of all cases ad- 
mitted to the hospital were surgical, and 
nearly two thirds of the deaths were med- 
ical. This may be accounted for, first: Be- 
cause the hospital is still a place of last 
resort for many medical cases as shown by 
the fact that twelve of the deaths on med- 
ical service (28 per cent.) occurred in less 
than 24 hours after admission, and five of 
the deaths (12 per cent.) occurred in less 
than 48 hours after admission. Second: 
Because some of the cases (13 per cent.) 
were of the type usually considered surgical 
but at the time inoperable, as peritonitis and 
brain abscess. Third: Three cases had 
been operated shortly before entering the 
hospital, one for mastoid, dying on medical 
service of meningitis! One for appendicitis, 
dying of typhoid fever. One exploratory 
of abdomen in case of advanced pulmonary 
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tuberculosis with tuberculous peritonitis and 
enteritis. Fourth: Two died immediately 
upon’ entering the hospital as a result of 
trauma. Fifth: There are alwavs a certain 
number of medical cases in which death is 
inevitable. 

A mortality rate of approximately 1 1-2 
per cent. in the surgical cases constitutes 
a glowing tribute to members of the sur- 
gical staff. especially in view of the fact 
that there has been no concerted effort to 
make statistics at expense of the patient, 
but rather a_ skilful, courageous, equable 
wielding of the scalpel with the vurpose 
of giving to every surgical case the best 
that surgery can give, which means that 
the patient’s welfare is the first considera- 
tion. 

In reviewing some of the cases it is in- 
teresting to note that peritonitis represents 
over 13 1-2 per cent. of the total number 
of cases. Of this number five were diag- 
nosed acute general peritonitis due to ap- 
pendix; one acute general peritonitis due 
to abortion and possibly perforation of 
uterus ; one due to gun shot; perforating in- 
testines; one abdominal abscess due to 
acute suppurative appendix; one secondary 
to carcinoma of stomach, and one due to 
typhoid fever. 


Next in frequency to peritonitis we may 
place both pneumonia and carcinoma, as 
they, together, represent over one fourth 
of all cases, each showing an incidence of 
12 per cent. In addition to cases reported 
under the head of diagnosis, as pneumonia, 
there were four cases in which pneumonia 
was reported as a terminal infection. In 
addition to the 12 per cent. diagnosed as 
carcinoma, there were three cases with 
clinical diagnosis of carcinoma of the stom- 
ach, two of these were operated and re- 
ported by the laboratory as subacute gas- 
tritis. One died of peritonitis and the lab- 
oratory report was proliferation of connec- 
tive tissue about the pyloris, which had re- 
sulted in pyloric obstruction. 


There were six cases of meningitis, three 
of which were due to the pneumococcus. 
Two were due to extension from suppura- 
tive sinucitis and brain abscess respectively, 
(the bacteriology not given), one was tu- 
berculous. In spite of the fact the hospital 
is not supposed to take pulmonary tuber- 
culosis, there were four deaths from this 
cause. 


The following is a summary of the thirty 
cases in which there was an attempt to 
state the immediate cause of death. It 
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might be only fair to say that in many in- 
stances the notation on the records seems 
to represent the opinion of the intern and 
not that of the attending physician or sur- 
geon. 


Toxemia 

Acute dilitation of the heart 
Cardiac failure 

Myocardial weakness 

Surgical shock 
Broncho-pneumonia (terminal) 
Exhaustion 

Exhaustion and uremia 
Asthenia 

Respiratory failure 

Toxicity and acidosis 
Malignant toxemia (aversion to food) 
Intestinal paresis or embolus 
General sepsis 

Ether anesthesia 

Pulmonary embolism 
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In view of the present limitations of our 
knowledge concerning the cause of death, 
it is difficult to offer an intelligent discus- 
sion of the subject, but it seems that the 
causes enumerated above might all be in- 
cluded under two heads: respiratory and 
circulatory failure. While only one case is 
attributed to respiratory failure this is pos- 
sibly the most common mode of death. At 
least it is possible in many cases to demon- 
strate a continuation of the heart’s action 
after respiration has ceased. In such cases 
the question might arise, is this a case of 
death from failure of respiration or is it a 
cardiac death in which the heart, even 
though its beat continues audible, is not 
contracting with sufficient force to keep up 
stimulation of the respiratory center? 

Some one has remarked that Jife has but 
two legs upon which to stand, the heart and 
the lungs. In discussing modes of death 
French & Preble (1) make the following 
statement: “Life, whether systemic or 
molecular, depends upon the proper per- 
formance of the functions of circulation and 
respiration. So death, whether the result 
of disease, of violence or of senile decay, is 
due ultimately to the cessation of these 
functions. The causes which result in the 
permanent suspension of circulation and 
respiration operate directly upon their 
mechanism, or remotely through the nerve 
centers which regulate their action. So im- 
portant to the proper continuance of these 
functions is the maintenance of an uninter- 
rupted action of the nerve centers, that it is 
customary to adopt the Classification of Bi- 
chat and to speak of death beginning at the 
heart, death beginning at the lungs and 
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death beginning at the head”. 


Failure of circulation may be sudden as 
in death from syncope and shock, or it may 
be gradual as in asthenia. It may result 
from anything that destroys the integrity 
of the heart muscle or the competency of 
the blood vessels thus overcoming the nor- 
mal difference in pressure of the blood in 
the arteries and veins. 


Failure of respiration may also be sudden 
or gradual. Sudden failure of respiration 
is due to a number of causes, as occlusion of 
these organs and paralysis of their muscles 
resulting from injury or disease, either lo- 
cal or central. Or obstruction by foreign 
bodies or extreme pressure, or strangula- 
tion by hanging or drowning and noxious 
gasses. Gradual failure of respiration is a 
common result of disease, especially those 
conditions which bring about a gradual ob- 
literation of the lumen of the respiratory 


passages. 


Death resulting from disease or injury of 
the central nervous system, or the opera- 
tion of poisons or toxins upon vital centers 
is ultimately attained through failure of res- 
piration or circulation. 


Since the physician’s chief end is to stay 
the hand of death, it seems strange that so 
little has been done toward the determina- 
tion of the immediate cause. Such a deter- 
mination should be of great practical value 
as well as scientific interest. No doubt most 
physicians have been struck with the sim- 
ilarity in the behavior of patients as death 
approaches, and the difficulty experienced 
in attempting to determine the probability 
of death by the extent of pathology. 


Whitney (2) asks the following question: 
“Why does the organism which has suc- 
ceeded in carrying a load of disabilities for 
perhaps many years, break down and cease 
to function at one particular time rather 


than another?” Gurd (3) in a discussion 
of the reaction to foreign proteins, suggests 
that death may supervene from arrest of 
respiration. Whitney (4) in an interesting 
clinical and experimental study of acidosis 
concludes that in the great majority of 
cases death is due to paralysis of the res- 
piratory center by an increase of the acid 
radicles in the blood. I can do no better 
than to quote from Whitney’s article. 


“We must first inquire what is meant by 
death. The body as a whole may be said 
to have died when both respiration and 
heart beat have permanently ceased. But 


we know that the heart possesses a won- 
derful intrinsic power of contraction, and 
that long after so called death a heart which 
has stopped beating may be made to resume 
its action either by artificial respiration or 
even by perfusion of the excised organ with 
suitable fluids. This is doubtless to be ex- 
plained on the assumption that the heart 
itself is not dead, but that its action is in- 
hibited for the time being by soluble sub- 
stances, the asphyxial waste products of 
its own metabolism and function. The res- 
piratory center, however, has no such power 
of resistance. It is known that the nervous 
centers are extremely sensitive to asphyxia, 
and that none of them will survive lack of 
appropriate blood supply for more than 
about eight minutes. After this time re- 
sumption of function is impossible even 
though circulation returns. Evidently, then, 
the death of the respiratory center is the 
essential element in the death of the body 
as a whole. In accordance with this it is 
well known that the respiration fails in the 
great majority of cases many minutes be- 
fore the heart stops beating. In certain 
cases, of course, circulatory conditions may 
be the primary cause of death with failure 
of the respiration following immediately 
from lack of blood supply to the center. 
Thus, trauma of the heart, ventricular fib- 
rilliation, and perhaps other abnormalities 
of the heart-beat mechanism, may bring 
death as well as peripheral causes such as 
hemorrhage, embolism, intercranial pres- 
sure higher than systolic pressure, etc. 


In considering causes of death of the res- 
piratory center we will put to one side 
primary failure in blood supply, also failure 
of oxygenation (asphyxia drowning, gas 
poisoning) and trauma to the center itself. 
We shall still be left with the great majority 
of cases of death, and in these it seems evi- 
dent that the failure of the respiration is 
due to soluble poisons acting on the center 
itself. Many drugs, of which morphin is 
an example, have a powerful depressing ef- 
fect. Others, such as acids of any kind, 
have a primary stimulating effect, but in 
larger doses cause paralysis and death. It 
has been rather vaguely assumed that in 
morbid states certain soluble poisons ac- 
cumulate which act in this way on the res- 
piratory center, but little is known as to 
the nature of such poisons. Even in the 
case of the nitrogenous retention of ne- 
phritis we do not know which are the toxic 
bodies. Whipple has shown that the cause 
of death in intestinal obstruction and prob- 
ably in pancreatitis, peritonitis and other 
conditions is a toxic proteose, but it is not 
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clear whether it is this proteose itself which 
poisons the respiratory center or some one 
of the products of the vigorous catabolism 
which the proteose causes in all the tissues 
of the body. Very little is known as to the 
nature of the poisons of infectious diseases 
and next to nothing about the supposed 
toxins liberated by malignant growths. 
Vaughn’s work on split products of pro- 
teins and Jobling’s on non-specific intoxi- 
cations give promise of further develop- 
ment of the highest importance. 


In applying the convenient Van Slyke 
method for estimating acidosis it was 
noticed that in a wide variety of cases the 
test ran parallel with that intangible but 
clinically definite entity known as “condi- 
tion”—the sicker the patient the more like- 
ly he was (with important exceptions) to 
show acidosis. It was soon found that the 
majority of patients at the moment of death 
show a very marked acidosis.” 


After an extended discussion Whitney 


gives the following summary: 


“The great majority of human cases 
studied showed a more or less marked aci- 
dosis at time of death. 


In many of these the acidosis was of such 
degree that it may well have been the cause 
of death. 


In others a lesser degree of acidosis was 
found which, combined with other toxic 
factors, may have caused death. 


These results bear out to a certain degree 
the theories of Henderson and Fischer as 
to shock. 


Infection seems to have a very marked 
influence in causing acidosis. All but one 
case in this series showing acidosis had evi- 
dence of severe infection. The cases which 
did not show acidosis did not have infec- 
tion. A patient may, however, have marked 
infection with intoxication and show no 
acidosis provided his powers of elimination 
are active. 

Two cases of death due to circulatory 
failure showed no acidosis. 

Two cases of pyloric stenosis with tetany 
showed an alkalosis as well as a very high 
incoagulable nitrogen, indicating a severe 
Intoxication. 

Certain obscure toxemias are mentioned 
which are not necessarily accompanied by 
acidosis; for example, those of intestinal 
obstruction, Eck jistula, malignant tumors 
and pernicious anemia. 


In all fatal cases, where the incoagulable 
nitrogen was estimated there was an in- 
crease at time of death, often very great, 
this indicating doubtless a marked tissue 
destruction. 

Certain heart cases, though severe, may 
show lack of acidosis or an actual increase 
in blood carbonates, but they, too. are likely 
to show a certain degree of acidosis im- 
mediately before death. 


As a result of the study of a series of 
cases of nephritis it appears that two fac- 
tors are necessary to produce acidosis; fail- 
ure of the power of elimination and an in- 
crease in the production of acid in the body. 
Cases with two-hour phenolsulphonepthalein 
output over 30 per cent show acidosis only 
if there is a severe toxemia, while those 
below 30 per cent. show acidosis as a rule. 


As causes of increased acid production in 
nephritis; the toxemia of the active par- 
enchymatous form in itself operative; in- 
fection is an even more powerful factor.” 


Comments: 


In 1920 St. Anthony’s Hospital extended 
care to 3048 patients, 1954 surgical and 1094 
medical with a mortality of 2.3 per cent. 


There were 73 deaths, 30 from the sur- 
gical service representing a mortality of 
1.5 per cent. and 43 from the medical serv- 
ice representing a mortality of 3.9 per cent. 


There were 20 autopsies ; 6 from the sur- 
gical service and 14 from the medical serv- 
ice. 

There was no reference to the cause of 
death in 33 cases. In 30 cases a specific 
cause was suggested other than the disease 
which had been diagnosed. In 10 cases 
the diagnosis was given as the cause of 
death. In no cases was there any evidence 
of special effort to determine the immediate 
cause of death. 

Clinical observation shows that in many 
cases the heart’s action continues after res- 
piration has ceased. 

Whitney's studies would indicate that in 
the majority of cases death results from 
paralysis of the respiratory center and that 
the chief cause is acidosis. 

The value of records was emphasized in 
this study by the fact that it was possible 
to gather so much information vet the in- 
completeness of many of the records con- 
stitute the chief emphasis on this point. 


Conclusions: 


There should be a concerted effort on 
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the part of the management of hospitals 
and their staff members to make the rec- 
ords more complete. 


A marginal or foot note summarv of im- 
portant points in the history and diagnosis 
of each case in red-ink would encourage 
and materially aid in the study of case rec- 
ords. 

The records of every hospital of conse- 
quence should be thoroughly studied with 
a view of utilizing accumulated information 
in connection with that reported from other 
institutions and for the purpose of ascer- 
taining local influences or peculiarities, if 
any, and with the hope of stimulating a 
more conscientious study of cases, and a 
more thorough record of findings. 


In order that the hospital statistics might 
be of more value it would seem wise to 
designate a special class to include all med- 
ical cases and all inoperable surgical cases, 
in which death is known to be inevitable 
at the time of admission. 


There should be a closer study of cases 
dying in hospitals with a view of determin- 
ing the immediate cause of death and if 
possible to devise some means of combat- 
ting it. To facilitate such a study there 


should be a full time physiologist on the 
laboratory staff who should co-operate with 


clinicians in an effort to determine the 

forces which lead to the cessation of func- 

tion. In connection with such a plan there 
should be an organized effort to encourage 

autopsies in order that there might be a 

proper correlation of clinical and patholog- 

ical findings. 

. French and Preble: Death, Modes of, Reference 
Handbook of the Medical Science 1914. 

. Whitney’s Studies on Acidosis, Arch. Int. Med. 
1917-931. 

. Gurd Reactions to the Parenteral Introduction 
of Horse Serum in Man, Archives of Surgery, 
May 1921. 

. Whitney: Studies on Acidosis, Arch. Int. Med- 
icine, 1917. 





INOPERABLE CARCINOMA OF THE 
CERVIX; A REPORT OF THREE 
CASES IN WHICH RADIOTHERAPY 
ARRESTED THE DISEASE. 


S. D. NEELY, B. S., M. D., 
Muskogee, Oklahoma 


The term Carcinoma signifies malignant 
disease of epithelial origin, situated in the 
cervix. It is of two types, one which arises 
from the squamous epithelium covering the 
vaginal surtace of the cervix and designated 


squamous-celled carcinoma, or epithelioma. 
The other arises from the glandular epi- 
thelium in the interior of the cervix and is 
designate’ cylindrical-celled carcinoma, or 
Adeno-carcinoma. The Etiology of carci- 
noma is as obscure today as it was in the 
beginning of the Era of Scientific Medicine. 
Many hyvothesis have been forwarded, but 
all have been disproven by research work. 
Numerous factors are known to have a 
direct bearing on carcinoma, and _ chief 
among these are lacerations and erosions 
of the cervix. Laceration may follow in- 
strumentation of any kind or delivery, this 
stimulated by a chronic discharge which is 
generally present and even by normal men- 
struation will cause the cells to proliferate. 
Once they are growing below the basement 
membrane they lose their normal character- 
istics and become malignant. 


Carcinoma of the cervix extends in any 
one of four ways. 1. By the lymphatics. 
2. By the blood stream. 3. By continuity 
and contiguity of tissue. 4. By implanta- 
tion of tissue. Chief among these is by the 
lymphatics. Here it is that we find a dif- 
ference in Carcinoma of the Cervix and 
Fundus. Quoting Ewing, in “Neoplastic 
Diseases” 1922. Page 559. “Uterine car- 
cinoma, as a whole, cannot be classed among 
the tumors which early invade the lym- 
phatics. Post mortem observation often 
suggests the striking tendency of the dis- 
ease to remain localized, either to the 
uterus, or to this organ and its immediate 
vicinity, including the regional nodes and 
the tissues actually destroyed by the tumor. 
The autopsy records collected by Kroemer 
showed the lymph nodes free in 66 per cent 
of the fatal cases. In cervical carcinoma 
the early involvement of the parametrium 
and its nodes was fully demonstrated by 
Kundrat, who in 160 cases found these 
structures involved in 55 per cent. Here it 
can be seen that surgery offers more in 
completely eradicating the disease in uter- 
ine than in cervical malignancy. 


What makes a carcinoma of the cervix 
of uterus inoperable? It may be inoperable 
from two major causes, the patient or the 
tumor. Many secondary conditions such as 
tuberculosis, diabetes, nephritis, etc., can 
render this operation almost a death blow 
to the patient. The tumor itself can be 
responsible for its inoperability. Crossen 
says that operable cases comprise those in 
which the malignant disease is still limited 
to tissues that admit of complete removal, 
and where the patient is in condition or 
can be put into condition to stand the rad- 
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ical operation. Crossen continues, “The les- 
son to be drawn from the work up to the 
present time is that ordinarily, recurrence 
is practically certain when the carcinoma- 
tous infiltration has extended so that it in- 
volves the bladder. the rectum, the outlay- 
ing lymphatic glands, or connective tissue 
around the uterus.” 


It is here that Radiotherapy offers a solu- 
tion, not, it is true, a cure. but these patients 
can be made more comfortable, the hem- 
orrhage stopped, and in some cases even 
matastasis can be made to disappear. The 
local growth in most of the cases can be 
eradicated by radium, however, there is a 
serious chance of fistulae either, vesico- 
vaginal or recto-vaginal. If this is ex- 
plained to the patient, I do not believe 
there is one of them who would not run 
the risk of fistulae to get the benefits that 
are derived. Are these cases cured even 
when they seem to be clinically? I would 
say no, because they should be considered 
a carcinomatous patient for the rest of their 
lives. There is a peculiar property their 
cells may have in advanced age that makes 
them more subject to malignant degenera- 
tion than there is in an otherwise normal 
patient. However, there are some cases 
reported of five and ten years clinical cures 
of inoperable cases. I have been extremely 
fortunate in one respect that I have not had 
a fistula develop of any kind. In every case 
I make it a point to give the patient a car- 
cinomatous dose irrespective of this chance. 
It has been proven that this element radium 
can act as a stimulant as well as a destroyer 
in malignant diseases and it is only hurry- 
ing death to apply it in any other way than 
heavy dosage well screened. 


I have three cases of inoperable carcinoma 
to report, and do not mean to say that in 
every inoperable case as good results can be 
seen even with the best of Radiotherapy. 


No. 1. Mrs. L. first seen August 8, 1922, 
58 years of age, has had four children and 
always been in best of health until about 
eight months previous to examination. Her 
trouble began with a slight discharge, at 
times tinged with blood, which became more 
profuse, and during June 1922 she began to 
suffer pains in the left lower abdomen and 
has had one hemorrhage. She was exam- 
ined by her local Doctor who pronounced 
it carcinoma and referred her for treatment, 
suspecting her to be operable. When ex- 
amined bimanually it was found to have 
extended into the left parametrium which 
was indurated, and a mass the size of an 





orange felt in the broad ligament. Cervix 
presented a cauliflower growth which ob- 
literated the cervical canal, extending down 
onto the vaginal surface, probably three 
inches in diameter. This growth bled easily 
on slightest manipulation. Immediately, 
without section, she was given 2400 mgm. 
hrs. both inside cervix and against the cer- 
vix. September 28th, 1922, she was given 
2000 mgm. hrs. as before. She was seen 
January 15th and the cervix was perfectly 
normal except for the fact that there was 
no lower or upper lip. It looked as if the 
cervix had been amputated. The mucous 
membrane, however, was unbroken. Along 
with the radium she was given the skin 
dose of the hardest x-rays filtered through 
six millimeters of aluminum and one sole 
leather, as soon as the reaction (first de- 
gree) had left she was given another, at 
present she is up doing her own housework, 
feeling fine, no discharge, no pain, and says 
that she feels like she is well. 


No. 2. Mrs. M., 58 years, has had five 
children, youngest 25 years. she has never 
passed the menopause, and flows excessive- 
lv at each menstruation. she has had nain 
down her left leg and has been confined 
practically to the bed for the last four 
months, never suspecting the trouble, but 
supposing that she was going through the 
change of life. Examination revealed a 
large fungating growth, two and one half 
inches in diameter, which has obliterated 
the cervix. Bleeds easily on manipulation. 
A mass twice the size of a grape fruit was 
readily felt in her left pelvis. She was 
given 2500 mgm. hrs. intra-cervically and 
against the. cervix, on September 16, 1922. 
October 11th, 2000 mgm. hrs. as before. 
This cleared up the growth on the cervix. 
When she reported November 28th she had 
had up until then 90 m. a. minutes of x-ray 
in each position, and the mass did not seem 
to retract as it should. I immediately told 
her that I was going to give her an extra 
hard dose of x-ray and deliver this amount 
in one sitting. She had a violent reaction, 
next day was nauseated, coull not keep 
anything on her stomach, and a tenesmus 
of both the bladder and rectum set up in 
two weeks. At this time the skin over 
the points of entrance, showed a severe 
first degree reaction, but the skin remained 
intact. She is now up doing her own house- 
work, free from discharge, no pain, che 
metastasis has entirely subsided so far as 
bimanual palpation can detect, her cervix 
is clear of involvement, mucous membrane 
is unbroken. It is awfully hard to get this 
patient to come back for follow up exam- 
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inations. 


No. 3. This is a negro woman, age 38 
years, five children, youngest seven years, 
two miscarriages since the last child’s birth. 
her trouble began with a pain in the hack 
and left side, watery discharge at first, 
which became blood tinged later. R. B. C. 
3,400,000, whites 12,200, hemaglobin 75 per 
cent, cervix presented a large cauliflower 
growth, approximately the size of a hen 
egg. and radiated into her left pelvis with a 
hard and indurated resistant mass. The 
uterus was entirely bound down by adhe- 
sions. She was given 2500 mgm. hrs. of 
radium on December 19th, 1922. On Jan- 
uary 25th, 2000 mgm. hrs. On March 8th 
the cervix was normal. She had four dif- 
ferent x-ray sittings, which comprised 300 
m. a. minutes to each position. The pain in 
her left side and back have left, she is doing 
her own work, there is not the slightest 
discharge present. 


In looking over these cases the hardest 
thing at all is to get the patients to report 
for tollow up examinations, and treatments 
as they should. It should be said that when 
a patient is treated with radium, be sure 
that you deliver in one dose more than a 
carcinoma dosage, and a good way to do 
this and protect the normal skin is to place 
applicator first inside the cervix, and then 
later lay it outside the cervix and in the 
culdesac if possible. This will distribute 
it over the mucous membrane that may be 
normal, and save any that may be there. 
I have not seen a case that was beyond this 
treatment yet, although they can be so far 
advanced that this will not offer anything, 
and too, the patient may not be able to come 
down town for x-ray treatment. 





PROCEEDINGS OF THE UNIVERSITY 
HOSPITAL CLINICAL SOCIETY 


Oklahoma City, Oklahoma 


Dr. R. E. Looney in Charge ot Presenta- 
tion of Obstetrical Cases with Intercurrent 
Diseases. Dr. Looney: A Case of Pernicious 
Anemia Complicating Pregnancy. The 
first case we have is one of pernicious 
anemia. About three months before this 
patient came to the hospital she began to 
notice increasing weakness, loss of general 
vitality and swooning. When she came in 
she had a white blood count of 1600 with a 
red count of 1,200,000. Three days later 
the white count was 2400, red count 1,000,- 
000. The white count now is 3600, and red 


1,000,000. Dr. Fishman saw this patient 
and made a diagnosis of pernicious anemia, 
with recommendation of transfusion and 
iron. This patient is near term and the 
pernicious anemia is being treated independ- 
ently of the pregnancy. 


On the obstetrical service at this time we 
also have the following cases: Influenza, 
Pyelonephritis, and Erysipelas. 


Regarding the case of erysipelas. She 
came to the hospital at about eight months 
of pregnancy and gave birth to a normal 
baby five days later. The labor was un- 
eventful and the baby all right at this 


time,/ The case was seen by Dr. Lain. 
Yd Lain (discussing case): Mr. Chair- 
man: There is nothing out of the ordinary 
about this case. She had a temperature of 
103 and pulse of 95 on admission. The ery- 
sipelas started about five days ago on left 
side of face and shoulder and neck. She 
was rigidly isolated on admission. The 
origin seems to have been at the usual site 
in the nostrils. The majority of cases start 
from abrasions in the nostrils often from 
picking the nose. Cultures from the nose 
showed streptococcus. This case had wet 
pack of alcohol, glycerine and camphor. ii 
ran a course of about six days and began 
to subside, temperature being about 100 
when labor pains began. 


Dr. Looney: The above patient was de- 
livered in her room without vaginal exam- 
ination. The child was normal in every 
respect and was immediately isolated from 
the mother. The child has remained nor- 
mal. The mother has been without rise of 
temperature for several days. With refer- 
ence to erysipelas cases—we know that 
these cases with erysipelas will frequently 
go on to term without interruption. This 
patient was near term and the erysipelas 
perhaps had little to do with the fact that 
her labor occurred at this time. There are 
many cases of acute infection that have an 
imporiant ‘bearing on labor and these we 
intend to show in connection with Dr. Fow- 
ler’s cases. XVR. WANN LANGSTON: The 
hospital céukl not ordinarily take care of 
a case such as the above on account of its 
contagious character. 


Dr. Fowler: A case of Pregnancy Compli- 
cated by Influenza and Pyelonephritis: 
This case is on Dr. Looney’s service and it 
is through his courtesy that | am present- 
ing it. Mrs. S. hospital No. 20383 was ad- 
mitted to State University Hospital on Feb. 


5, 1923, complaining of pain in back, fre- 
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quency of urination and amenorrhea for 
four and one-half months with nausea 
since beginning of pregnancy. She cannot 
speak above whisper and satisfactory his- 
tory is difficult to obtain. She has had pain 
in back at times for last seven years. This 
with the frequency of urination has been 
decidedly worse since pregnancy began. 
She developed what appeared to be an in- 
fluenza a few days prior to admission. 


There is increased whispered sounds over 
left base. She has a cough at this time 
with moisture over both sides. Sputum 
shows gram negative diplococcus and no tb. 
The physical examination shows also an ad- 
vanced pyorrhea. Blood pressure is 102 
over 60. There is tenderness over the right 
kidney, and the signs of a four and one-half 
months’ pregnant uterus. The blood chem- 
istry shows NPN 64.5, urea nitrogen 35.4. 
The blood count on admission was 10,000 
whites with 76 per cent. polys. Two days 
later, 7500 with 85 per cent. polys. Was- 
sermann was negative. Temperature 
ranged between 98 and 100 degrees. The 


urine has shown presence of albumin most 
of the time with many white blood cells. 


MANAGEMENT: Rest, food and fresh 
air are depended upon .principally in the 


treatment of the flu and whatever toxemia 
she may be getting from the pyelitis. The 
general treatment of nephritis has been fol- 
lowed, namely, bland diet consisting prin- 
cipally of carbohydrates and fruit juices, 
liquids freely, free elimination by the bow- 
els. The acidosis has been treated by the 
administration of sodium bicarbonate. In 
the treatment of pyelitis the question of 
drainage is of primary importance. The 
best urologists today do not take the posi- 
tion that the uterus should be emptied in 
pyelitis. If you can not get drainage by 
changing the position of the patient that 
can be accomplished by passing the ureteral 
catheter up the ureter beyond the pelvic 
brim. A steady flow of urine will indicate 
that the sack of infected urine contained by 
the dilated upper ureter and pelvis of the 
kidney has been reached. This catheter 
may be left in for 12 or 24 hours then re- 
moved and reintroduced later if needed. 
This patient evidently is getting fairly good 
drainage as indicated by the absence of 
chills and fever and a comparatively low 
white and poly count. She is having con- 
tractions of the uterus and an abortion will 
probably follow before long. 


A Case of Influenza with Threatened 
Abortion: Mrs. C. Hosp No. This patient 
came into the State University Hospital 
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with influenza and threatened abortion. 
There is nothing of special interest about 
her history and physical examination aside 
from this fact. 


Both these cases are influenza infections 
coming to the hospital because of that fact. 
We all know that influenza has been very 
disastrous among pregnant women. We are 
undertaking to accomplish something in 
the way of prophylaxis by having the so- 
cial service department notify all patients 
registered in the prenatal clinic to avoid 
contact with influenza as far as possible 
by staying away from picture shows, church, 
street cars, etc. To isolate themselves from 
any member of the family if they become 
ill. If she develops any symptoms of res- 
piratory infection she is advised to go to 
bed and notify the doctor at once. Written 
instructions to this effect have been mailed 
to all patients at times of respiratory epi- 
demic. I believe that it is more than a co- 
incidence that during our various epidemics 
since 1918 that we have not had the termina- 
tion of a single pregnancy among either 
private or clinic patients among whom this 
precaution has been taken. If the patient 
goes into labor she is kept free from pain 
during the first stage by the use of mor- 
phine and scopalamin and the second stage 
is terminated as a rule by low forceps. 


Dr. Wells: A complication of influenza 
is a very serious affair. I think it is a good 
idea to keep pregnant patients away from 
influenza cases. Now in regard to pyelitis, 
which this patient has, certainly we are all 
agreed that the patient should not be abort- 
ed at this time because of the influenza. I 
believe that we are agreed that we should 
not abort pvelitis cases, but if we have a 
pyenephrosis or a tubercular kidney then 
the case should be aborted. 


Now in regard to the influenza case, my 
experience has been that these cases usually 
abort and if they abort they usually die. 
The abortion seems to be caused by hem- 
orrhages into the placenta, causing a separa- 
tion of the placenta. This patient is very 
sick, and if she should abort the chances 
are that she will die. I believe the treat- 
ment “i this is supportive and expectant. 


r. W. J. Wallace: In the treatment of 
pyelitis of pregnancy, we should bear in 
mind that this acute condition is more than 
likely the result of a chronic trouble which 
has been existing perhaps even from child- 
hood, or else following some of the infec- 
tious diseases, and the pregnancy acts as 
the exciting cause for the exacerbation. 
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In the case which has been presented 
tonight on account of certain symptoms, an 
abortion had been mentioned; of this I most 
heartily disapprove, as I do not think this 
is necessary in any case of pyelitis. 


From the blood chemistry, urinary anal- 
ysis, and clinical findings, I think this case 
is not only one of pyelitis but also of pyelo- 
nephritis. 

When these cases are very septic and 
give evidence of uremia, and the ordinary 
measures afford no appreciable relief, then 
the ureteral catheters can be placed and 
drainage established. Usually though, this 
is not necessary as the patient can be taught 
to assume certain positions thereby estab- 
lishing drainage in the normal way. 


As to the treatment, I most heartily agree 
with Dr. Fowler, but would like to empha- 
size the necessity of a great deal of water, 
preferably distilled, as well as free catharsis. 


Dr. Will: I would like to ask Dr. Fowler 
and Dr. Looney if it makes any difference 
as to period of pregnancy as to the treat- 
ment of pyelitis; pyelitis probably being a 
pyelonephrosis if beginning without the in- 
fluenzal complications, what would they ad- 
vise r 


As the pregnancy advances pyelitis be- 
comes more severe from pressure on the 
ureter and as a result of the pressure you 
are unable to get drainage. The idea of 
putting in ureteral catheter looks good, but 
the drainage that you would get from a 
small catheter would be very small. 


The condition this woman is suffering 
from now is probably a pyelonephritis or 
surgical kidney. Granting that this is a 
surgical kidney and the woman was free 
from influenza, would you advise surgical 
interference? 


Dr. Hatchett: I think it is rarely justifi- 
able to empty the uterus in obstetric pye- 
litis. The temptation to do so is fostered 
by the apparently grave clinical picture 
shown by some patients who nearly always 
make an ultimate recovery without inter- 
ference. In many cases the ominous symp- 
toms are out of all proportions to the real 
danger, giving the clinical picture of the 
acute surgical abdomen. When the ob- 
structed pelvis and ureter discharge their 
urine and pus into the bladder the symp- 
toms rapidly disappear. These attacks may 
take place from time to time during preg- 
nancy whenever the ureter becomes blocked 
causing anxiety and trying the patience of 
the doctor; but if there is no toxemia of 


the mother, the child does not suffer and 
the mother after labor generally makes a 
rapid recovery. Patience on the part of 
the doctor and ureteral catheterization if 
indicated should obviate the necessity for 
an aborition in nearly every case. 


Dr. Looney (closing): In regard to this 
case of pyelitis I do not believe an interrup- 
tion of the pregnancy advisable. I believe 
this point must be decided in each individual 
case. Dr. Will mentions the fact that some 
go through all right. That is true. I think, 
however, if the symptoms show up early in 
pregnancy and are aggravated by the con- 
dition, the interruption of the pregnancy 
might be good practice, and is in instances 
admirable, but I believe this depends on the 
individual case. I do not think as a general 
classification the pregnancy should be inter- 
rupted, but in some instances I think it quite 
a justifiable procedure. 


Dr. Fowler (closing): The pyelitis seems 
to have provoked most discussion. The 
problem of pyelitis at any time is that of 
alkalinization, elimination, rest, bland diet, 
and especially important, drainage. PYE- 
LITIS SHOULD NOT BE MADE AN EX- 
CEPTION TO THE OLD AXIOM IN 
SURGERY, “WHERE THERE IS CIR- 
CUMSCRIBED PUS, DRAIN IT”. In re- 
gard to Dr. Will’s question as to the man- 
agement of a surgical kidney in pregnancy 
in the absence of flu, it is a general rule in 
obstetrics that suppurative conditions com- 
plicating pregnancy should be dealt with 
just as if the pregnancy did not exist. The 
surgical kidney in pregnancy should, there- 
fore, bé dealt with surgically as at any 
other time. Pyonephrosis not infrequently 
develops in these cases and there are some- 
times multiple abscesses of the cortex only. 
These cases are likely to be bothered with 
a great deal of vomiting. This has been a 
very troublesome symptom in this case. 
This should always make us feel, in my 
opinion, that we have a dangerous condi- 
tion to deal with. 


But this is not a case of pyelitis merely 
but of nephritis and, of perhaps equal or 
greater importance, influenza. In the ab- 
sence of flu the usual procedure in nephritics 
is to treat medically and, if the nephritis is 
improving, let the pregnancy alone. If the 
nephritis ceases to improve or grows worse 
the pregnancy should be terminated. This 
requires the closes observation, blood chem- 
istry, the various renal efficiency tests, etc., 
and the most careful study on the part of 
both obstetrician and internist. For these 
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reasons all such cases should be cared for 
only in a well-equipped hospital. 


Any sort of termination of pregnancy in 
influenza is a thing to be dreaded. Should 
further blood chemistry and renal efficiency 
tests indicate that the kidney damage is 
becoming worse, the very difficult decision 
would have to be made as to whether it 
would be better to accept the inevitable 
back-set that would come with the termina- 
tion of the pregnancy in this already crit- 
ically ill patient with the flu or to let the 
pregnancy continue at the risk of a fatal 
damage to the kidneys. 


Dr. A. L. Guthrie: Acute Purulent Mas- 
toiditis with Presentation of Cases. 


The recent epidemic of Influenza has 
again brought our attention to the import- 
ance of prompt and careful treatment of 
the ear complications in the course of in- 
fectious diseases. 


The Etiology of Acute Purulent Mastoid- 
itis is essentially the same as that of Acute 
Purulent Otitis Media the improper treat- 
ment of which being the deciding factor 


whether the pathological process is limited 
to the tympanic cavity or extends to the 


mastoid cells. In other words, the proper 
treatment of Acute Purulent Otitis Media 
will, in a majority of cases, prevent the 
more serious condition of mastoiditis. 


For all practical purposes Acute Purulent 
Mastoiditis may be divided into two types: 
First, those cases which have pain of deep 
seated character and usually radiating over 
the corresponding side of the head. Sec- 
ond, those cases without pain but character- 
ized by an ever increasing discharge of 
great volume after the time when it should 
diminish if only the tympanic cavity and 
antrum were involved. These cases may 
continue with practically no symptoms other 
than the persistent discharge. The X-ray 
renders valuable aid in establishing a diag- 
nosis here. 


Our treatment is palliative and operative. 
If we see the case early the following treat- 
ment is carrid out: Rest in bed, thorough 
drainage of tympanum by a free incision of 
tympanic membrane. Hot boric acid irriga- 
tions of the external auditory canal. Free 
catharsis. Ice cap to mastoid for 24 hours. 
If our manifest symptoms such as pain, 
tenderness, temperature, leucocytosis, 
etc., have not improved within 36 to 48 


hours we proceed to open the mastoid and 
eradicate all diseased cells. 


There are other cases with the following 
symptoms in which operative procedure is 
indicated at once: 


First: Fluctuation over the mastoid indi- 
cating a sub-periostal abscess. 


Second: When palliative treatment fails. 


Third: When palliative treatment has 
been apparently successful with a recurrence 
of symptoms after one week or more. 


Fourth: The onset of acute symptoms 
several weeks after the onset of an acute 
otitis media. 


Fifth: An acute purulent mastoiditis oc- 
curring in the course of a chronic purulent 
otitis media. 


Sixth: The onset of facial paralysis. 


Seventh: Symptoms indicating the exten- 
sion of the process to intra-cranial struc- 
tures. 


Eighth: Cases of streptococcic infection 
with tenderness over the mastoid and a 
sagging of the superior-posterior portion of 
the external auditory canal. 


I wish to present four cases which are 
illustrative of some of the points mentioned 
above: 


First case has made an almost complete 
recovery with palliative treatment. Free 
drainage was established early. 


Second case upon admission to the hos- 
pital gave-a history of acute purulent otitis 
media beginning three weeks ago—with 
some mastoid symptoms at that time. The 
symptoms of acute purulent otitis media 
persisted with a recurrence of the mastoid 
symptoms the day before entering the hos- 
pital. 


Third case was apparently making a sat- 
isfactory recovery, without any operative 
interference, until the eighth day when there 
was a recurrence of acute symptoms. 
Operation was performed immediately. 


Fourth case suddenly developed a paresis 
of the facial nerve during the course of an 
acute purulent otitis media. All branches 
of the nerves were involved showing the 
lesion to be somewhere extracranially. A 
mastoid exploratory operation was advised 
and begun but not completed on account of 
the general condition of the patient—dur- 
ing the operation. This patient has a 
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marked aortic regurgitation and did not 
stand the anaesthetic and operation well. 
The operation was a failure for the purpose 
it was instituted viz: relief of the facial 
paralysis. 


DISCUSSION 


Dr. Todd: This has been a very interest- 
ing subject to me for some years past. 
disagree with most everyone so I hesitate 
to talk about mastoid operations. When it 
is clear that we have an acute purulent 
mastoiditis it is easy to take care of the 
case by doing a simple mastoid operation, 
but the ones that perplex me are those that 
are not typical, the type with a profuse 
discharge without definite mastoid symp- 
toms. These cases demand operation as 
well as those with more marked symptoms. 
Cases of acute purulent otitis media where 
the discharge becomes more profuse under 
treatment should be operated upon at the 
end of 14 days. 


Dr. Earlv: This subject has been verv well 
discussed by Drs. Todd and Guthrie. I 
think the thing of importance is the early 
paracentesis in acute middle ear infections. 
If we do this we will avoid a great deal of 
mastoid trouble later. 


Dr. A. A. Will: A Series of Cancer of the 
Rectum and a Case of Megacolon. 


The first patient, Mr. P., age 26 vears, a 
Veterans Bureau case had the onset of his 
trouble after eating canned food he says 
when a dysentery set in which lasted two 
or three days. He had _ uncontrollable 
bloody movements. He was sent to the 
University Hospital. After finding a neg- 
ative Wassermann and negative therapeutic 
test with K. I. but positive findings with 
the proctoscope a diagnosis of carcinoma 
of the rectum and pelvic colon was made. 
In March, a colostomy was done and later 
there was a second operation, namely, re- 
moval of the affected colon and rectum from 
below by the actual cautery. The patient 
was up and around in four weeks. He de- 
veloped perfect sphincter control through 
the rectus. In a few weeks he left the 
hospital. At home after this he complained 
of his bladder. He received some irriga- 
tions for this. When next heard from at 
the University Hospital it was on his ar- 
rival here on a stretcher suffering with a 
severe cystitis. I think the radium treat- 
ments given in this case injured the bladder. 
The prognosis at present is bad on account 
of the septic condition from the bladder. 


The second patient is a Spanish War Vet- 


eran. He has had a number of minor opera- 
tions for fistula, hemorrhoids, etc., but has 
always been robust. He entered the Uni- 
versity Hospital about four months ago. 
He was well until one month before enter- 
ing the hospital. His complaints then were 
bloody stools, dysentery, and cramps. Proc- 
toscopic examination showed well developed 
malignant ulcer in middle third of rectum 
up to the pelvic colon. The abdomen was 
opened and a mass having the character- 
istics of malignancy seen. We brought a 
loop of colon above this up out of wound 
doing a colostomy and then stopped, that 
is no second operation has nor will be done 
on this patient. His colostomy has worked 
fine as you can see (patient demonstrated 
cup worn over opening). He has received 
a little K. I. for his asthma and has had 
three deep x-ray treatments. He is gain- 
ing weight and is in an excellent state of 
nutrition. 


Dr. Reed: “Has the patient had a Wasser- 
mann ?” 


Dr. Will: “Several on the blood and all 
negative.” 


Dr. Lain: “How many x-ray treatments 
has the patient received?” 


Dr. Will: “The chart shows three.” 


Dr. Will (continuing): We are proud that 
we did not remove the rectum of this man. 
I believe that the operation of removing 
the rectum will be relegated. Dr. Crile is 
the only man now who reports removing 
carcinoma of the upper two-thirds of the 
rectum. 


The ages of the patients whom we have 
had with carcinoma of the rectum are as 
follows: 36, 39, 23, 55, 37, 56, 48, 50, 36, 51 


and 60 years. 


It is a question how much surgery should 
be done in cases of carcinoma involving 
upper position of rectum and pelvic colon. 
From the results obtained in this clinic, I 
believe my routine in the future will be a 
colostomy and deep x-ray therapy, unless 
the patient demands a complete extirpation 
of the growth. 


In all patients reported in this series every 
test, and instruments of precision have been 
used to make positive diagnosis of malig- 
nancy before operation was suggested. 


Radium has not proven of any benefit 
in my hands as a therapeutic agent in car- 
cinoma of this region, but I do believe deep 
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x-ray therapy has given us some results. 


Drs. Will and Heatley (demonstrating x- 
ray pictures of a case of megacolon) : 

This woman complained of obstipation 
and occasionally running off of the bowels. 
She had a doughy feel to her abdomen. 
The proctoscope slipped up without trouble. 
X-ray with barium enema, as you see, shows 
a very marked enlargement of the entire 
colon. The colon is transposed the cecum 
being on the left side. 

The bowel was emptied by continuous 
enemas. There was a continuous emptying 
out of fecal matter. This patient had the 
skin and the mucous membrane lesions of 
pellagra. 

Hirschsprung said resection of the colon 
was the treatment for this condition. Later 
men advise anastamosis of the lower ileum 
to the lower rectum. 

DISCUSSION 

Dr. Lain. We appreciate the very frank 
and conscientious way which Doctor Will 
reviews his cases of carcinoma of the rec- 
tum which have been operated upon. As 
has been said, carcinoma of the rectum is 
usually far advanced or metastasis has be- 
gun before the diagnosis is made. There- 
fore, the percentage of cures is low. The 
x-ray no doubt is of value in helping to 
destroy the metastasis which may have al- 
ready taken place in the adjacent glands. 
Radium, when applied direct to the growth, 
is one of our most valuable agents in the 
particular region in which it 1s used. It 
usually causes a fibrosis of the malignant 
cells and when placed in the lumen of the 
bowel we must guard carefully against 
strictures which generally follows its use. 


The Mr. C. who has been spoken of is 
very much improved. You recall that he 
has been in the Hospital for about two years. 
When he came to the Hospital he had a 
marked well developed carcinomatous 
growth about four inches above the anus. 
Almost complete obstruction of the rectum 
had already taken place. He has had three 
or four series of radium and deep x-ray. 
At the last examination which was made a 
short time ago we found the original lesion 
very much reduced. In fact the entire mass 
now feels to be nothing more than a con- 
tracted fibrosis and is at least at the pres- 
ent time is not an active lesion. Of course, 
the final outcome is yet to be seen, though 
at the present time his condition is much 
more favorable. 


I regret that so many surgeons have be- 


come discouraged with radiotherapy in 
these extreme cases of carcinoma of the 
bowel. They expect too much of radium 
therapy. It is a most valuable agent and is 
curing a few cases all of which are the 
arly stages or which have previously had 
radical operations which have removed the 
major part of the malignant lesion. The 
prognosis from radio-therapy like that of 
surgery largely depends upon the location 
of the lesion and the extent of metastasis 
which may be inaccessible. 


As regards the oft mistaken diagnosis in 
these regions will that a_ syphilitic 
gumma will get worse or rapidly necrose 
under x-ray treatment. Thereiore x-ray 
is a very good therapeutic test as regards 
whether the lesion is syphilis or carcinoma. 


say 


Dr. Reed: When in doubt give K. I. It 
often cures patients and gets results. Lues 
attack the alimentary canal most often in 
the pelvic colon. The characteristic of the 
luetic lesion here is a cylindrical mass which 
gives slowly increasing obstruction. K. I. 
cures such cylindrical masses and the pa- 
tients’ symptoms are relieved. 


However, a small ring-shaped mass in the 
colon here, limited in extent, and giving 
quick obstruction, is carcinoma. Blood in 
the stools plus an x-ray showing any ring 
constriction should call for a laparotomy 
for exploration. I believe you can cure car- 
cinoma of the colon especially of parts other 
than the pelvic colon. 


Dr. LeRoy Long: Notwithstanding the 
significant reference to the potency of K. L 
in suspicious lesions involving the rectum, 
1 am of the opinion that all the cases re- 
ported in this series are cases of carcinoma. 


It should be remembered that carcinoma 
is far more frequent in the rectum than in 
any other part of the large bowel. 1 think 
that statistics show about 75 per cent oc- 
curs in the rectum. If that is true, the 
number in this series is not an’ unusually 
large number for the time covered in a 
clinic like this, especially when we take into 
consideration the fact that during the same 
time there were a number of cases of car- 
cinoma of other parts of the colon in whick 
the diagnosis was established definitely. 
The proportion, therefore, is not greater 
than that which statistics show to be the 
average. 

I wish to commend the conservative plan 


of treatment indicated by Dr. Will. In my 
judgment, in the case of the patient who 
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has cancer of the rectum, a colostomy should 
always be done as a preliminary procedure, 
regardless of what may be done later. The 
results following excision are bad enough 
at best. To undertake such a radical opera- 
tion without a preliminary colostomy is to 
court disaster. 


It is with much regret that I have to state 
that I am greatly discouraged by the re- 
sults of treatment of cancer of the rectum, 
of cancer of the viscera of the abdomen— 
in fact, of “deep cancer” anywhere—by 
radio active agents. I say this not only 
with regret, but with a feeling of despair, 
for surgery had looked forward to the prom- 
ised results of intelligent team work. I 
trust that further study, investigation and 
improvement of technic will make it possible 
for us to realize the relief for which we 
once hoped. 


Dr. Will (closing the discussion): All 
methods have been used in establishing the 
diagnosis of malignancy in these cases. We 
have given sixty grains of K. I. in tubular 
strictures without benefit because it does 
not affect the connective tissue that has 
formed. These are all cases of carcinoma 
of the middle or upper third of the rectum. 
I understand now that the radiologists do 
not use radium in any hollow viscus. 


For diagnosis the barium enema tends to 
fill out the whole rectum and does not show 
filling defects as nicely as by comparison 
in x-rays of the stomach. There isn’t an 
early symptom of carcinoma except seeing 
it. The only way to make an early diag- 
nosis is to look at the rectum through the 
proctoscope just as you look through the 


cystoscope. 





PROCEEDINGS OF THE OKLAHOMA 
CITY CLINIC 
CANCER—METASTASIS 


A. L. BLESH, M. D., 
Oklahoma City, Okla. 


Case 1. This is a case of carcinoma of 
the breast in a woman of 50, upon which I 
did a radical operation two years ago. The 
disease was far advanced when the patient 
came seeking relief. The glands in the 
axilla and along the clavicle were extensive- 
ly involved and an operation as radical as 
possible was done after which a thorough 
course of irradiation with x-ray and radium 
was done for us by Drs. Lain and Roland. 
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She returned about a year ago with de- 
lusions of persecution from which she 
seemed to fully recover in a few months 
time. At this time she showed recurrence 
in the skin which I widely excised. 


Again she returned six weeks ago with 
recurrence in the cartilage of the ribs and 
in the supra-clavicular glands. For some 
time she has been suffering sharp pains in 
her limbs, especially the left leg which she 
has had treated for rheumatism. Also vi- 
sion in left eye is lost. Disc choked. X-ray 
of spine shows metastasis in lumber region. 


Case 2. Man of 35, always has been 
healthy and feels well now except for an 
enlargement of the testicle which he first 
noticed six months ago and which has in- 
creased in size progressively until now it is 
as large as a good sized apple. It has never 
been tender or painful except from the drag 
on the cord due to the weight. This is re- 
lieved by support. Physical examination is 
entirely negative except for the right tes- 
ticle which is uniformly enlarged to the 
size of one’s fist, of even contour, quite 
hard in consistency, not especially sensitive. 
Enlargement extends into and involves a 
thickening of the cord structures. 


Clinical diagnosis: Malignant neoplasm of 
testicle. 


Operative: diagnosis: Carcinoma testis. 


Operation: Radical orchidectomy with 
dissection of retro-peritoneal glands along 
iliac vessel to kidney, all of which were 
microscopically malignant. 

Prognosis: Operative good. Ultimate 
gloomy. 

Patient returned six months later with a 
massive right upper abdominal retro-peri- 
toneal recurrence which was inoperable. 


Again returned three months later with 
blindness and severe headaches. Both discs 
choked. 


These two cases are not reported in order 
to bring out anything new relative to can- 
cer, or to metastasis but merely to empha- 
size metastasis in brain and bones and to 
further impress the idea that such meta- 
stases are far from uncommon. This is 
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probably true that these as well as meta- 
stases into other tissues are at times the 
only symptoms present, the original tumor 
slumbering quietly in the depths. In that 
case erroneous diagnosis is very likely to 
be made. Every patient, no matter how 
trivial the complaint, deserves of us a most 
painstaking examination. Often we can 
learn what a patient has by finding out 
what he has not. 





A CASE OF RENAL HEMATURIA 
APPARENTLY CURED BY DISTEN- 
SION OF KIDNEY PELVIS. 


JOHN Z. MRAZ, M. D., 
Oklahoma City, Okla. 


Case No. 8973. Male, age 61. Reported 
to the Clinic for examination January 13th, 
1923. 

Family and part personal history negative. 

Present trouble: Began about five years 
ago when patient was awakened by what 
appeared to be a left renal colic which was 
severe enough to require morphine by hypo- 
dermic for relief and was followed by a 
bloody looking urine lasting for a day or 
two. A few weeks later had a recurrence 
of above symptoms but pain was not so 
severe. 


Patient felt well until three months ago, 
when following a long automobile trip, he 
began passing bloody urine, and this has 
continued to present time. Urine is usually 
deeply colored with blood and some days 
it is of a lighter color, but never clear. The 
only pain patient has had has been a dull 
ache in left lumbar region sometimes cross- 
ing to the right and this has developed in 
the past two or three weeks. There has 
been no weight loss and patient’s health has 
apparently not suffered in any way. 

Physical examination: Negative, except 
as follows: Some tenderness to deep pres- 
sure in left lumbar region. On deep inspira- 
tion a mass is felt slipping down from under 
left costal margin, which, however, disap- 
pears under ribs when patient exhales, and 
which cannot be held down. 

Cystoscopy: Bladder appears negaitve and 
does not show any bleeding points. Left 


ureter catheterized—catheter nasses to kid- 
new pelvis without obstruction. A bloody 
urine immediately begins to drop from 
catheter. P. S. P. appearance, time three 
minutes. Left kidney pelvis injected to 
point of pain with 7 c.c. sod. bromide sol. 


Roentgenograms show a renal pelvis well 
injected, normal both in size 2nd contour. 
No stones seen. Kidney in normal position. 

Uranalysis negative except for many red 
blood cells. 

Diagnosis: Hematuria of left renal origin, 
cause undetermined. 

Advice given patient: Repeated observa- 
tion with further cystoscopy study later, if 
necessary. 

Subsequent progress of case: Patient re- 
ports one month later and states that urine 
has been perfectly clear since cystoscopic 
examination. No other symptoms have de- 
veloped. Uranalysis at this time entirely 
negative. 

Remarks: Here is a case of renal hema- 
turia which continued without intermission 
for over three months, and which ceased 
immediately after a thorough distension of 
the kidney pelvis and has not recurred to 
the preesnt time, a period of nearly three 
months. While I have not heard from the 
patient in the last few weeks I am sure he 
would report as soon as he noticed a recur- 
rence of blood in his urine. 1 do not class 
this case as one of essential hematuria for 
1 believe that to be simply an admission of 
inability to determine the cause. 

The bleeding in this case 1 believe was 
caused by some superficial condition in the 
pelvis of the kidney most likely slight vari- 
cosities in the papillae. This belief is 
strenthened by the fact that no sign of 
stone or infection or tumor was found in 
our workout. 

Several men have reported cases ot ces- 
sation of renal bleeding aiter thorough dis- 
tension of the renal pelvis with various 
fluids and this is in all probability another 
such a case. 


Whenever there is blood issuing from a 
kidney, an exhaustive study should be made 
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of the case for only by such means can we 
hope to detect cases of renal tuberculosis 
er renal tumor early, while there is time 
for a permanent cure by appropriate treat-, 
ment. 


When, however, a thorough study fails 
to bring to light any perceptible pathology, 
then I believe that distension of the kidney 
pelvis should be given a trial before recom- 


mending more heroic measures, such as 
nephrectomy. 





CASE OF REFLEX VOMITING. 
CYSTIC OVARY 


LARGE 


D. D. PAULUS, M. D., 
Oklahoma City, Okla. 


Patient, female age 27. Family history 
negative. Was healthy child. No illness 
or injuries except for operation in 1917 and 
tonsillectomy two years ago. Operation 
consisted of an appendectomy, bilateral 
salpingectomy and facial fixation of uterus. 
Para Il. Menses began at 12. Regular 21 
day cycle—six days duration. Flow has 
been always more or less painful and rather 
free. Last period eleven days ago. Has 
nervous temperament. 
Since operation six years ago has had at- 


always been of 


tacks of nervousness bordering on hysteria. 


Present Complaint. Started one week 
ago with an attack of nervousness similar to 
some previous attacks, except that this 
time it is associated with nausea and per- 
sistent vomiting. Has vomited or rejected 
all nourishment since attack began. No 
chills, no fever. Has had nervous rigors, 
however. No history of previous gastro 
intestinal disturbance. At first attack 
looked like intestinal “flue”. According to 
family physician did not have diarrhoea or 
cramping. Lost seven to eight pounds in 
past six weeks. No urinary disturbance. 
For past year patient has been troubled 
with a great deal of pelvic soreness, a con- 
stipated bowel movement causes pain when 
passing “through pelvis”. 


Physical Examination. Fairly well nour- 


ished young female with “pinched expres- 
sion”. Temperature 99.2. Pulse 100. Pu- 
pillary reaction negative. Mouth and throat 
negative. Glandular system negative. 
Chest negative. Abdomen shows. well 
healed scar of previous operation mentioned 
Entire abdomen sensitive to pal- 
Considerable sen- 
Pelvic 
examination shows uterus high and attached 
to abdominal wall. Is rather large and ten- 
der. Mass on left side, size of small orange 
and quite tender. 


above. 
pation. No rigidity. 
sitiveness over supra-pubic region. 


Laboratory. Urine negative. W. B. C. 
7,500. C. 0.2 of blood plasma 46 volume 70, 
indicating slight acidosis. 


Due to patent’s condition, it was thought 
advisable to give 300 c.c. of 10 per cent 
glucose intravenously at once to supply 
fluids to body. Sedatives were also given 
Within 18 hours her pulse had 
The next morning patient 
foods. Cereal 
Still belched a 
great deal and complained of being nau- 


by rectum. 
dropped to 8&8. 
retained semi-solid 


breakfast food and toast. 


some 


seated. The condition was considered a 
case of extreme nervous vomiting and the 
patient was told that unless she could re- 
tain food, it probably would be necessary to 
pass a duodenal tube which would have to 
be kept in place and that she would have to 
be fed through this tube for several days. 
This had the desired psychological effect 
and patient did not vomit again after that. 

One week later she was operated. A 
cystic ovary size of medium size orange was 
found. Uterus large and was removed, a 
supra-vaginal hysterectomy being per- 
formed. Gall bladder and stomach normal. 
-atient made uneventful recovery. 


The question arises whether this was a 
pure case of nervous or hysterical vomiting 
or whether it was influenced reflexly, thru 
large cystic ovary. From the previous his- 
tory of the case and the findings one would 
be led to the belief that the large cystic 
ovary was undoubtedly a factor but that 
the extreme nervous condition of the pa- 
tient was the predominating factor. 
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A SUGGESTED ROUTE TO THE SAN 
FRANCISCO MEETING 


Your editor, being a lazy man, undertakes 
by this means to answer all the letters re- 
ceived as to the route to San Francisco. It 
is believed that if the suggestions made are 
followed, that is, in general, satisfaction will 
be had as a result. 

First, it goes without dispute that the 
Santa Fe Railway system is our very fin- 
est, both as to equipment, cuisine and com- 
fort. Then it takes one to strange places 
not hardly believed to be existent until 
seen—at Los Angeles one may continue 
southward to San Diego, the headquarters 





of our present great Naval command in the 
Pacific, then turning back northward at Los 
Angeles one may use his option with little 
or no extra cost and travel over one of the 
most beautifully scenic spots in the 
United States via the Southern Pacific Coast 
Line. If boats are preferred, it should not 
be forgotten that the Pacific boasts two of 
the fastest passenger boats in the world, 
the Harvard and Yale, which leaving Los 
Angeles (or Port San Pedro) in the morn- 
ing dock 18 hours later after passing through 
the Golden Gate at San Francisco. This 
suggested route, of course, has many small 
side trips and stopovers not necessary here 
to enumerate, any one of which may be 
taken as the traveler wishes and finds the 
time and inclination for indulgence. In 
fact, there are so many variations that a 
week's study of railway time-tables and 
descriptive folders only leaves one unset- 
tled. From San Francisco there is no ques- 
tion, if one intends to come as nearly direct- 
ly home as he can, that the Western Pacific 
Railway, which for many miles climbs up 
and through the Feather River Canyon, 
fers the scenically beautiful ride of the en- 
tire trip. It is not gashed and barren like 
the Royal Gorge, but is covered with tower- 
ing peaks, waterfalls, a wild, rushing river, 
all mingled with the odor of the tamarack 
and other balsamic growths. This line 
leaves Oakland Mole (sea level) at 8:00 a. m. 
and twelve hours later has reached the top 
of the Sierras, or rather the lowest pass 
which could be found to build one of the 
most remarkable railways of our country 
through. At the top of this hill the eleva- 
tion is more than four thousand feet above 
sea level. *At Salt Lake one may also see 
unusual sights, finally escaping from that 
great inland bowl through the Tennessee 
Pass and the Royal Gorge, which latter, by 
the way, is the source of our own Arkansas 


River 


ot- 


If the visitor so wishes, for a small addi- 
tional amount the trail may be made to 
verge far to the northward, over the Mount 
Shasta Line, through Seattle, Portland, then 
home through the mountains of Idaho, Mon- 
tana or one may go further afield, return- 
ing through the Canadian Rockies via the 
Canadian Pacific, Winnipeg and St. Paul. 
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Pacific 


opportunity to 
regions of our country 
often arise, thuse fortunate enough to be 
able to attend should carefully map out their 
program in advance if they are to derive the 
most benefit possible from the trip. 
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THE DOCTOR IN POLITICS 


Just what process of reasoning produces 
the inane idea that simply because a man is 
a physician is he to avoid all thought, con- 
sideration and participation in what is com- 
monly called “politics”? The TOURNAL 
for vears has had its editorial ears tinge 
with the foolishly expressed idea or dictum 
that a physician should take no interest in 
politics. Why? There is not a_ single 
blessed good reason for our aloofness in 
the matter of the science of government 
under the sun. The idea is born of utter 
selfishness, stupidity or thoughtlessness. 
No man is better qualified to consider the 
political ills of his country than is the good, 
average physician, thrown in daily contact 
with the woes of our present system of 
misgovernment, yet, too often do we have 
to observe the self-annointed “high-brow”, 
attempting to maintain himself upon a ped- 
estal, all of his own erection, helpless, im- 
potent, uninfluential—about as poor a spec- 
tacle as one wishes to see—nursing his de- 
lusion of “I take no interest ir politics”. 
This strange attitude seems to forget that 
some of the worlds greatest leaders, and 
this is especially so in foreign countries, are 
mere physicians. They do their bit, and 
vastly more in carrying out the routine of 
their daily work, but they add to the luster 
of a profession already far above many, by 
entering the public forums and there direct- 
ing the destiny and affairs of their nations. 
“I take no interest in politics” is a perfectly 
good statement or creed to be maintained 
by the shiftless, but who is better qualified 
to lead the way in so many important mat- 
ters of daily life than the good general 
physician. We have had to blush at the 
obvious unfitness and manifest ignorance 
of some of our so-called “medical politi- 
cians”, sent to the legislature by a constitu- 
ency not a whit better than the men they 
sent to misspeak for them. A sorry figure 
they cut, helpless against the onslaughts 
of the fairly well informed layman, the 
butt and object of baiting from all sides, 
but, they were not physicians in any 
sense of the word. More often they were 
poorly equipped drugstore loafers, whose 
only scientific ability as to medicine was 
that acquired by a lazy perusal of printed 
propaganda issued by some commercial 
house with something to sell. It is the duty 
of every physician, and more so today than 
ever before, to carefully observe every 
transaction affecting the publics business 
going on about him and state his position 
on the problems of the day without equivo- 
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cation. As the matter stands our state 
legislative bodies are too often composed of 
the very poorest class of men. From the 
day they arrive at the State Capitol too 
many of them are actuated, not by high 
ideals and principles, the good of the mass- 
es which they so loudly prate over, is for- 
gotten, and we have the humiliation of see- 
ing them trade about and jockey in the in- 
terests of some small local institution, of 
itself located in some unearthly spot to pla- 
cate and win over the vote of that particular 
locality for some scheming politician. That 
is certainly not the kind of politics one 
would wish to become involved in. On the 
other hand there is no limit to the con- 
structive needs of the country at this time, 
but, regardless of the merit of the proposi- 
tion, the first fact an earnest man meets is 
that one wherein he must trade off his 
principles, sacrifice something he knows he 
should retain, merely to see that a worthy 
object is maintained. Our State is 
ered with puny, secondary institutions, lo- 
cated at the behest of some ignorant boor, 
in his locality, not where common sense 


but 
often just as far from the conveniences of 


cOovV- 


dictates it should have been located, 


civilization as greed and selfishness could 
them. All the fact 
that honest, intelligent men, the very men 


locate this is due to 
who should have assumed leadership, failed 
in their duty to their country. Hardly an 
act of our past legislatures can be pointed 
to except it carries with it the taint of some 
selfish politician Their 
with no regard whatever 


or group of them. 
work was done 
for the benefits supposed to be sought in 
the act, but always, uncovering the “Nigger 
in the Woodpile” discloses some small pet- 
tiness unworthy of the man who solemnly 
declared to do the best he could for the 
people of the State, rather than scheming- 
ly throttle it by some half-hearted, laugh- 
able farce in the way of a state institution 
to care for the state’s need. No, this is not 
the day to say “I take no interest in poli- 
tics”, on the other hand we are rapidly com- 
ing to the place where the slogan “Turn the 
Rascals out” should be the order of the day. 
We should not merely swap rascals in mid 
stream either, but in good faith should as- 
sume the proper function which only a great 
and learned profession may assume in the 
presence of so much nauseating political 
maneuvering. 
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THE MEDICAL PROTECTIVE ACT 
Dr. C. A. Thompson, 


Sec’y. State Medical Association, 
Barnes Bldg., 
Muskogee, Oklahoma. 


Dear Dr. Thompson: 


At last, after many years’ efforts, Okla- 
homa has a medical law, which your Com- 
mittee thinks will compare favorably with 
that of any other State. Senate Bill 148 
was signed by the Governor, March 3lst, 
and is in effect because it carries an emer- 
gency clause. 


I am taking the liberty of giving you a 
brief outline of this law. It is too volumin- 
ous to give in full. Later it is hoped that 
it will be prepared in pamphlet form for 
distribution for the doctors throughout the 
State. 


In the first ten sections, the Board is 
created and the duties are outlined. The 
Board consists of nine members chosen 
from the Regulars, the Eclectics. the Hom- 
eopaths and the Physio-Medics and serve 
for four years. 


Section eleven provides the penalty for 
practicing medicine without license: The 
first offense is fined from $100.00 to $500.00. 
Second offense, fine in like amount and a 
jail sentence of 30 to 180 days. It is well 
to note that the enforcement of this and 
all other sections involving misdemeanors 
is by the County Attorney in the courts of 
the county. This is as it should be. Local 
people are more familiar with and more 
interested in local violations and punish- 
ments therefor than some one living in an- 
other part of the State. County Medical 
Societies must look largely after this mat- 
ter. 


Section twelve defines the practice of 
medicine and is quoted as follows: “Every 
person shall be regarded as practicing med- 
icine within the meaning and provisions of 
this act, who shall append to his name the 
letters “M. D.,” “Doctor”, “Professor,” 
“Specialist,” “Physician,” or any other title, 
letters or designation which represent that 
such person is a physician, or who shall for 
a fee or compensation treat disease, injury 
or deformity of persons by any drugs, sur- 
gery, manual or mechanical treatment what- 
soever.” 


This can not, of course, be made to apply 
to Osteopaths or Chiropractors who have 
license under those laws, but it does apply 





to each and everyone of any cult whatso- 
ever who is not so licensed. There are 
many of them. Example: The Combina- 
thists, who have a school (?) down at Ard- 
more and are turning out drugless healers 
by the score. Not one is eligible for license 
in any form in this State and each should 
be prosecuted. The Magnetic Healer, the 
Natuero-therapist, the Mechano-therapist 
and what not, all are covered by the defini- 
tion. If they continue to ply their trade, 
it will be due to local lack of interest in 
prosecution. 


Sections thirteen, fourteen and fifteen 
provide eligibility for license. The appli- 
cant must be of good moral character and 
not addicted to habitual intemperance or 
the habitual use of habit forming drugs; 
that he has not been convicted of a felony 
or any crime involving moral turpitude ; he 
has never been guilty of unprofessional con- 
duct; that his medical license has never 
been revoked within any other State for 
cause and that he is not suffering with 
active tuberculosis or venereal disease and 
that he is a graduate of a college with the 
requirements “in no particular less than 
those prescribed by the Association of 
American Medical Colleges”. This means 


a Class A school at the present time. 


Section eighteen provides for reciprocity 
with other States, provided “that the legal 
requirements of such medical Boards shall 
have been, at the time of issuing such cer- 
tificate, in no particular of less degree than 
those of the Oklahoma Board at the time 
when the license was issued.” 


Section twenty provides that the license 
must be recorded in the office of the County 
Clerk in the County where office is located 
and that the County Clerk must so notify 
the Secretary of the Board of Examiners. 
The fine for failure to so record his license, 
subjects the Doctor to a fine of $25.00 to 
$100.00 for each day. 


Sections twenty-three to twenty-eight 
provide for revocation of a license for acts 
of unprofessional conduct and outlines the 
procedure. The State is made a party to 
the charges and the Attorney General is 
made the prosecutor. 


Section twenty-nine defines unprofession- 
al conduct and is quoted in full as follows: 
“FIRST. Procuring, aiding or abetting a 
criminal operation or abortion. SECOND. 
Advertising, in any manner, either in his 
own name or under the name of any per- 
son, firm, association or corporation, in any 
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newspaper, pamphlet, circular, or other 
written or printed paper or document, the 
curing of venereal diseases, the restoration 
of “lost manhood”, the treatment and cur- 
ing of private diseases peculiar to men and 
women, or the advertising, or holding him- 
self out to the public, in any manner as a 
specialist in diseases of the sexual organs, 
or diseases caused by sexual weakness, 
self-abuse or excessive indulgences, or in 
any disease of like nature produced by like 
causes; or the advertising of any medicine 
or any means whatever, whereby the month- 
ly periods of women can be restored, or 
regulated or the menses be re-established, 
if suppressed, or being employed by or in 
the service of any person, firm, association 
or corporation so advertising. THIRD. 
The obtaining of any fee or offering to ac- 
cept any fee, present, or other form of re- 
muneration whatsoever, on the assurance 
or promise that a manifestly incurable dis- 
ease can or will be cured. FOURTH. Wil- 
fullying betraying a professional secret to 
the detriment of the patient. FIFTH. 
Habitual intemperance or the habitual use 
of habit-forming drugs. SIXTH. Convic- 
tion of a felony or of any offense involving 
moral turpitude. SEVENTH. The employ- 
ment of what is commonly known as “cap- 
pers” or “steerers” in procuring practice. 
EIGHTH. All advertising or medical busi- 
ness in which statements are made which 
are grossly untrue or improbable and cal- 
culated to mislead the public. NINTH. 
Conviction or confession of a crime involv- 
ing the violation of the anti-narcotic or 
prohibition laws and regulations of the Fed- 
eral Government, or the Board of Health 
laws and regulations of the State of Okla- 
homa. TENTH. Dishonorable or immoral 
conduct. 


Special attention is called to second and 
ninth paragraphs as being entirely new. 

Section Thirty is new and is quoted in 
full as follows: “It shall be the duty of all 
firms, associations, or corporations engaged 
in the practice of medicine within the mean- 
ing of the Act, within the State of Okla- 
homa, under whatsoever name or designa- 
tion, before entering the practice thereof, 
to report in writing to the County Clerk of 
the county in which such business is to be 
conducted, the name and addresses of all 
physicians connected therewith who pro- 
pose to practice medicine and surgery 
under such name or designation, or in con- 
nection therewith, within said county and 


State; and from time to time thereafter 
such additional names and addresses as may 
be added thereto for the purpose of engag- 
ing in such practice under such firm name 
and designation, shall be so reported; pro- 
vided, that nothing in this Section shall 
operate or be construed to waive the re- 
quirements that each and every member of 
such firm, association or corporation so 
practicing medicine and surgery there- 


under, shall be duly licensed to practice 


medicine and surgery in the State of Okla- 
homa. Any firm, association or corpora- 
tion, or any member or agent thereof, violat- 
ing any of the provisions of this Section, 
shall be guilty of a misdemeanor, and upon 
conviction thereof, shall be fined in any sum 
not to exceed One Hundred ($100.00) Dol- 
lars, and each day’s practice shall be deemed 
a separate offense.” 

This section is designed to apply to ad- 
vertising traveling specialists who have only 
a day or two in a place and usually under 
some high sounding firm name. It also 
incidentally applies to reputable firms or 
clinics as well which could not be excepted 
without discrimination which would have 
rendered the section unconstitutional. 


The Board meets on second Tuesday and 
Wednesday in January, April, July, and Oc- 
tober. The following fees are provided: 
For examination, $25.00; for Reciprocity, 
$100.00; for Duplicate license, $15.00; for 
reissuing Territorial license, $15.00; for En- 
dorsement of reciprocity to other States, 
$10.00. 

In closing, I wish to say that much time 
has been spent in and about the Legislature 
during this session and progress seemed 
slow and uncertain. But for the timely aid 
of State Commissioner of Health, Dr. A. E. 
Davenport, we perhaps would not have suc- 
ceeded. Dr. Davenport gave much personal 
efforts in the Lower House and the State 
Medical Association is under lasting obliga- 
tion to him. 

Trusting that this will give the desired 
information, I beg to remain, 

Yours truly, 
. M. Byrum, 

Sec’y. State Board of Medical Examiners. 
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Editorial Notes —Personal and General 








Dr. A. W. Harris, Muskogee, visited Chicago 
Clinics in April. 

Dr. and Mrs. T. D. Palmer, Elk City, visited 

w Mexico in April. 


Dr. R. H. Gibson has been appointed City physi- 
cian at Ponca City. 


Dr. and Mrs. Carey W. Townsend, Oklahoma 
City, visited San Antonio in March. 


Dr. G. W. Jobe, Wagoner, has been appointed 
medical examiner for the Veterans Bureau. 
Dr. O. J. Colwick, Durant, has been appointed 
oW the State Board of Medical Examiners. 


r. Thomas T. Matlock, Carmen, with his fam- 
ily are touring California and other western states. 


Dr. C. M. Maupin, Waurika, has been appointed 
strgeon for the Wichita Falls and Oklahoma Rail- 
road. 


Dr. D. Armstrong, Durant, is luckier than some 
men. His stolen Ford was found where it had 
been abandoned by the thief. 


Dr. Floyd E. Warterfield, Muskogee, will attend 
the American Urological Association, which meets 
in chester, May 21, 22, 23. 

Dr. Floyd J. Bolend, Oklahoma City, who holds 
the rank of Lieutenant Colonel will have command 
of theynew medical regiment of the Oklahoma 
Natigfial Guard. 

Jr. and Mrs. John W. Riley, Oklahoma City, 
returned from their visit to the Rio Janiero Exposi- 


tion. While on the trip they also visited many 
Cgntral American Countries. 


Dr. V. C. Tisdal, Elk City, laid aside his pro- 
faéssional work long enough to be a boy again, 
when, in company with several friends he indulged 
in an old fashioned fox hunt near Coalgate. 


Medical Reserve Appointments for the 95th Di- 
vision have been announced gS follows: Drs. Wann 
Lankston, Horace Reed,plea A. Riely, Majors; 
Dr. L. M. Sackett, Captain. Dr LeRoy Long was 
promoted from Major to a Lieutenant Colonelcy. 


Kay County physicians held a meeting at Black- 
well April 17. The out-of-town guest of honor 
and principal speaker of the occasion was Dr. L. J. 
Moorman, Oklahoma City. A dinner was a part 
of the “entertainment” always finding the doctor 
thoroughly at home. 


Congressman J. Elmer Thomas, Medicine Park, 
has thrown a fair sized hand grenade into the 
Veterans Bureau, Washington, by demanding an 
investigation of treatment accorded ex-soldiers at 
Fort McKenzie, Wyoming. It is being very gen- 
erally conceded that there is room for some slight 
improvement in the management of this huge af- 
fair, in fact, it is said that if any corporation 
caught its executives handling their business as 
the Bureau’s affairs are often handled there would 
be a few vacancies in and somebody would be 
again job hunting. 


Woods County Medical Society held its pi-month- 
ly meeting at Dacoma March 27th. jo & 
Ames, Alva, held a clinic, also reading’a paper on 


ASSOCIATION 

“Mycosis.” r. O. E. Templin, Alva, read a paper 
n “The Doctor Business and Business.” Dr. 
S. N. Mayberry, Enid, read a paptr on “The Evolu- 
ion of Medicine.” After t meeting a banquet 
was tendered the visitors. r. G. N. Bilby, Alva, 
reéponding to “Holding Your Own,” Dr. A. E. 

e, Alva, “Am I A Story Teller?” Dr. W. S. 

erry, Alva, “The Way to Do Business.” Dr. 
S. N. Mayberry wound up the festivities with “The 
Troubles of Brigam Young,” after which the meet- 
ing adjourned to the residence of Dr. and Mrs. 
S. H. Welch, to “listen in” on the radio. 


Tulsa County Medical Society, April 9, heard a 
paper by Dr. P. N. Charbonnet on “The Insuffla- 
tion Test as a Diagnostic and Therapeutic Agent 
in Sterility” and one Dr. Walter Huber on “Indus- 
trial Ophthalmology.” Drs. A. S. Ganett, formerly 
from Saskatchewan and F. T. Underwood, of Chat- 
ham, Georgia, were elected to membership. The 
society moved to subscribe for and have placed 
copies of “Hygeia” in the various public reading 
rooms of Tulsa. 

Tulsa will see to it that wives and sweethearts 
of visiting physicians will be handsomely enter- 
tained during the Annual meeting. Mrs. G. A. 
Wall is Chairman and Mrs. Hubert W. Callahan, 
Secretary of the Women’s General Committee, 
having that matter in charge. 


National Hospital day, May 12, will be observed 
throughout Oklahoma, according to Dr. Fred S. 
Clinton, State Chairman. He has announced the 
following committee to sti ate interest in the 
work: 

Dr. A. L. Blesh, Dr. Jon W. Riley and Dr. LeRoy 
Long, Oklahoma City#Dr. Hugh Scott, Dr. Claude 
Thompson, Dr. H. TaBallantine and Dr. Will Pat- 
ton Fite, Muskogee; . McLain Rogers, Clinton; 
Dr. A. S. Risser, Slaékwell; Dr. Walter Hardy, 
Ardmore; Dr. T. M. Aderhold, El Reno; and Dr. 
Frank W. McGregor, Mangum. 


Muskogee County Medical Society was presented 
a rare treat on the occasion of Pasteur’s Centenary, 
held at the Hotel Severs, Muskogee, May 9. After 
a banquet Dr. Hugh Scott, Superintendent of the 
Soldiers’ Hospital, facetiously designating himself 
as the “Pilot” of that institution, because he was 
kept busy sorting out and “piling” the $300,000 
and some odd dollars worth of equipment which 
is rapidly being installed, wherever he could find 
space to put it; invited all physicians to visit the 
plant, which is rightfully Oklahoma’s pride, con- 
sidered from the hospital standpoint. Dr. Scott 
intimated the magnitude of the work when he 
estimated that he would have nearly two hundred 
employees of all classes when the personnel was 
complete. Dr. Ralph V. Smith, Tulsa, president- 
elect of the State Medical Association was pres- 
ent and tendered the meeting his cordial greeting 
to be present at the Tulsa Meeting in May. The 
speaker of the evening, Dr. LeRoy Long, Dean of 
the Medical Department, Oklahoma City, most 
eloquently sketched the career and work of Pas- 
teur. Perhaps no speaker in the medical profes- 
sion of our country excels Dr. Long in eloquence 
or information and his natural enthusiasm and 
earnestness held his audience to the closest atten- 
tion. At the conclusion of his address he was 
warmly congratulated by his hearers and on mo- 
tion of the President, Dr. Floyd E. Warterfield, 
he was given a rising vote of thanks for his ap- 
pearance on the program. About forty physicians 
were present. 
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Official Call to the Officers, Fellows and Mem- 
bers of the American Medical Association. 

The seventy-fourth annual session of the Ameri- 
Medical Association will be held in San Francisco, 
California, from Monday, June the twenty-fifth 
to Friday, June the twenty-ninth, Nineteen hun- 
dred and twenty-three. 

The House of Delegates will convent on Mon- 
day, June the twenty-fifth. 

The Scientific Assembly of the Association will 
open with the General Meeting held on Tuesday, 
June the twenty-sixth at 8 P. M. 

The various sections of the Scientific Assembly 
will meet Wednesday, June the twenty-seventh 
at 9 A. M. and at 2 P. M. and subsequently accord- 
ing to their respective programs. 

Attest: G. E. de Schweinitz, President 
Olin West, Secretary Frederick C. Warnshuis, 
Chicago, Ill., April5 Speaker, House of Delegates 





NOTICE 

The Sait Lake County Medical Society is arrang- 
ing for the entertainment of visitors who may be 
able to stop over enroute, either going to or com- 
ing from the meeting at San Francisc. The stop- 
over here can be made inexvensive. Our Society 
has alreadv appointed committees to greet and 
assist in making arrangements to see the city and, 
if possible, some of the surrounding territory, 
which may include wonderful mountain drives; 
a visit to Saltair, which is situated on Great Salt 
Lake; and a visit to the great copper mines in this 
vicinity. 

Large parties intending to make this stopover 
are requested to give us notice as far in advance 
as possible as to the number in party and leneth 
of time of stopover. Anv inquiries relative to this 
matter may be directed to Secretary Dr. Floyd F. 
Hatch, Deseret Bank Building, Salt Lake City, 
Utah. 





Abstracts, Observations from Current Medical 
Literature 








CAFFEIN INTRAVENOUSLY—THE 
BEST OF STIMULANTS 
Caffein, as a temporary stimulant given 
intravenously, is the one and only drug 
which in the experience of W. W. Duke, 
Kansas City, Mo. (Journal A. M. A., April 
7, 1923), never completely fails. If given 
subcutaneously, however, it fails as do other 
stimulants. He reports the case of an old 
man with bronchopneumonia who suddenly 
took a turn for ‘the worse and became ap- 
parently moribund. He was_ practically 
pulseless. Breathing was of the Cheyne- 
Stokes type and labored during the periods 
of dyspnea. Large, coarse, tracheal rales 
were audible throughout the ward, owing 
to accumulation of mucus in the trachea. 
The patient had been given  strychnin, 
atropin, camphorated oil and strophanthin 


intravenously, and had shown no response 


to them whatever. Duke then gave 2 grains 
of caffein sodiobenzoate intravenously. The 


patient opened his eyes almost immediately 


and began to talk. He began to breathe 
regularly and deeply, and was troubled no 
the trachea. The 
pulse became strong This 
lasted until the following night, when he 


further with mucus in 


and regular. 
again lapsed into the state described and 
passed away, this time in spite of further 
use of caffein. This experience has been 
repeated many times by Duke with almost 
equally good temporary results. The drug 


has been used in moribund cardiorenal 


cases; in uremia associated with coma; in 
prostate cases with ascending infection; in 
uremia and coma; in bronchopneumonia 
with coma, and in general sepsis with coma. 
The result in the majority of cases has been 
temporary, and while the drug has often 
been repeated two or three times with good 
effect, the later doses have rarely been as 
the first. In how- 
ever, caffein was repeatedly used with the 


effective as one case, 
result that the patient recovered from an 
Duke is convinced otherwise 


terminated 


illness which 


would have almost certainly 


fatally. 


SCOPE OF THE ROENTGENOL- 
OGIST’S REPORT 


THE 


In the opinion of Charles D. Enfield, 
Louisville, Ky. (Journal A. M. A., April 7, 
1923), the ideal roentgen-ray report should 
present a careful and accurate description 
of the picture seen. It should offer what- 
ever explanation of variations from the nor- 
mal that may be conservatively given on a 
basis of established roentgen pathology. It 
should give, when this can be conservative- 
ly done, an estimate of the activity and pres- 
ent importance of the lesion, such estimate, 
however, to be derived entirely from the 
should place in the 
information 


roentgen signs. It 
hands of the clinician all the 
the roentgenologist has been able to obtain 
by his peculiar method of examination, and 
should offer it in such form as will most 
facilitate the correlation of the roentgen and 


clinical evidence. 
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A BIOLOGIC MECHANISM OF HUMAN 
ISOHEMAGGLUTINATION 





The hypothesis that there are two agglu- 
tinogens and two agglutinins responsible 
for the serologic behavior of the four groups 
of human blood, in the opinion of Manuel 
G. Gichner. Baltimore (Journal A. M. A., 
Dec. 23, 1922), is in complete agreement 
with the results of the absorption of agglu- 
tinin from the serum of the several groups, 
and of the saturation of the agglutinogen 
of the cells of the several groups, as dem- 
onstrated by Koeckert. The hypothesis 
that the presence of the agglutinogens is 
always dominant and their absence always 
recessive rests on observations on 885 indi- 
viduals constituting 191 families. The hy- 

thesis that the inheritance of the human 
iso-agglutinogens follows the mendelian 
formula for a dihybrid rests on: (a) The 
existence of two different unit characters. 
(b) The occurrence in nature of all the 
genotypes to be expected from a dihybrid 
mating. (c) The occurrence of the pheno- 
types (blood groups) in the numerical pro- 
portion expected for the matings of the 
several genotypes. The position of Buchan- 
an arises from his failure to interpret prop- 
erly the facts in relation to the mechanism 
of human isohemagglutination and the in- 
heritance of the iso-agglutinogens. 





SEASONAL HAY-FEVER 





Autumnal hay-fever is quite common in 
northern Texas, while vernal cases are 
rare. In autumnal cases studied by J. H. 
Black and Annette Black, Dallas, Texas 
(Journal A. M. A., Dec. 23, 1922), the pa- 
tients have, without exception, reacted to 
ragweed. No case due to grass pollens 
(except corn) has been seen. Onset and 
duration of autumnal attacks corresponds 
to pollination time of ragweed, extending 
from about August 20 to October 10. Sixty 
per cent. of all cases seen showed multiple 
sensitization; 49 per cent. were sensitive 
only to members of the same botanical 
group. No patients were treated with com- 
bined pollen. When multiple .sensitization 
was found in autumnal cases, ragweed 
pollen was used. The intradermal method 
of testing proved more dependable than the 
scratch method. Best results were obtained 
from treatment when doses were given at 
a four-day interval. Treatment should not 
be discontinued before the beginning of the 
season. Better results probably follow 


when treatment is continued through the 
Patients given 1:100 pollen ob- 


season. 





tained somewhat better results than those 
stopping with smaller dosage. Reactions, 
local or general, are infrequent if the dos- 
age is carefully graduated. Seasonal treat- 
ment alone was not used. In 65.8 per cent. 
of all autumnal cases, there was more than 
50 per cent. improvement: and in 15.2 per 
cent. more than 75 per cent. relief from 
svmptoms was claimed. No complete cure 
was obtained. 





HOMOPLASTIC AND HETEROPLASTIC 
TUMOR GRAFTS IN THE BRAIN 





Tames B Murphy and Ernest Sturm, 
New York (Journal A. M. A., Dec. 23, 1922), 
assert that heteroplastic tumor tissue will 
grow readily when inoculated into the 
cerebrum, provided the graft does not come 
in contact with the ventricle. The tumors 
grow rapidly in the brain substance, with no 
cellular reaction taking place about them. 
However, when such grafts come in con- 
tact with the ventricle, a cellular reaction 
results, similar to that observed about a 
subcutaneous heteroplastic gratt. A bit of 
the animal’s own spleen inoculated into the 
brain, along with the heteroplastic tumor 
issue, prevents the growth of the foreign 
cells. his action is absent when the spleen 
is derived from another animal, even of the 
same species. Mice highly resistant to sub- 
cutaneous transplants of mouse tumor give 
no evidence of this resistance when the 
tumor is inoculated into the brain. 





ESSENTIAL VASCULAR. HYPER- 
TENSION 





There are three prominent factors says 
Joseph H. Barach, Pittsburgh (Journal A. 
M. A., Dec. 23, 1922), in the etiology of 
most of the cases of essential vascular 
hypertension: heredity, infection and endo- 
crine disturbance. These factors affect the 
male and the female differently. In the 
male, cases of essential hypertension give 
a history of an inherited tendency, systemic 
infection, neurocirculatory asthenia and vas- 
cular hypertension after middle life. In the 
female, there is a history of heredity, infec- 
tion and endocrine disturbances involvin 
the thyroid and generative system; an 
there is a tendency to dysthyroidism, ster- 
ility and vascular hypertension at the meno- 
me and thereafter. The course and 

quelae of essential vascular hypertension 
be determined by the organ inferiority 

of the individual. The organ is determined 
by heredity, previous infection and strain. 
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THIRTY-FIRST ANNUAL MEETING, 
PRELIMINARY PROGRAM 


Tulsa, May 15, 16, 17. Municipal Building. 
Registration and Exhibits, School Building, 306 
South Cincinnati Street. 

Registratien: Will be from rolls made up from 
county society reports, so, unless you have a 1923 
certificate, which places you in good standing for 
the year you cannot be registered. In case of 
error, which sometimes occurs despite every effort 
to prevent, you will save the time of everyone con- 
cerned by taking the matter up with the Secretary, 
who will have a desk near the registration. It 
is urgently requested that every person intending 
to attend this meeting dispose of the matter of 
belated reinstatement now rather than take up the 
time of those who will have every moment engaged 
with the work of the meeting. The remittance 
files of the county secretaries are conclusive and 
the only criterion governing in this work. 

Papers: Should be prepared in duplicate. If 
you are to read a paper at this meeting it is even 
better to prepare it in triplicate, sending the physi- 
cian who is designated to open discussion on it a 
copy, reserving one for yourself and one for the 
section secretary. At all events do not carry your 
paper home with you “for corrections”. This in- 
variably demands a long drawn out, unnecessary 
correspondence, delay, publication sometimes out of 
turn and occasionally total loss of the paper. The 
person discussing your paper cannot do it justice 
without some idea as to its scope and contents, 
hence it is better to do him the courtesy of mailing 
him a copy in advance, rather than have it possibly 
indifferently handled. The paper you read is the 
property of your Association and its JOURNAL. 
While it is very generally understood to be a breach 
of propriety to offer it to other Journals for publi- 
cation as well as to your own JOURNAL, neverthe- 
less this occasionally occurs through thoughtless- 
ness on the part of the author. It is requested that 
this matter be borne in mind and that your paper 
be placed.where it rightfully belongs, with the rec- 
ords of your Association, and at the time of the 
Annual Meeting. 


THE COUNCIL will meet at 12:00 (noon) in the 
parlor, or other convenient place of the Ketchim 
Hotel. All matters pertaining to the business and 
foutine work of the Association should be pre- 
sented to the Council and not to the House of 
Delegates, which will have no time to consider 
such matters during the few hours of its meetings. 

HOUSE OF DELEGATES will meet at 1:30 p. 
m. in the auditorium of the Municipal Building. It 
is requested that everyone holding membership in 
the House be there promptly on that hour, for its 
business must be expedited as rapidly as possible 
in order not to interfere with the work of the sec- 
tions, which will all begin simultaneously at 2:30 
p. m. 

SCIENTIFIC SECTIONS will be opened by their 
fespective chairmen at 2:30 p. m. Tuesday, May 15. 
They will all be held either in the Municipal Build- 
ing or the school building adjacent to it. The 
work of these sections must be concluded in a few 
hours, so, it is requested that authors and attend- 
ants repair promptly to the place of the section 
they propose attending without delay. If everyone 
will cooperate in this work our meeting will be 
what has been predicted for it, a success. 


CLINICS. Will be held beginning at 8 a. m., 


Tuesday, May 15th at the following hospitals: 
Oklahoma Hospital, Morningside Hospital, Tulsa 
Hospital and Physicians and Surgeons Hospital. 
Tuesday’s and Thursday’s clinics will be in charge 
of Drs. G. H. Butler and Q. R. Atchley; Those of 
Wednesday will be in charge of Drs. Fred S. 
Clinton and L. H. Carleton. 

THE TELEPHONE number at the registration 
office will be Osage 2062. Physicians desiring to 
have anyone communicate with them should leave 
this number with the home office rather than risk 
the delay incident to transmission by various 
hotels and individual physicians. Such mail and 
telegraphic messages as may arrive may be had by 
calling at the registration office. 

Physicians of Tulsa propose to give the visitor 
a hurried trip over their city in such manner as 
they will be able to see as much of the things of 
interest as possible in the time allotted. 

THE GENERAL MEETING will be held on the 
evening of May 15th at which time the President’s 
address, with addresses of welcome, etc., will also 
be heard. In conjunction with this meeting the 
program of the Hospital’s Committee will be ren- 
dered. 








TO THE LADIES OF THE ENTERTAIN- 
MENT COMMITTEE 


At a recent meeting of the members of 
the Entertainment Committee of the Okla- 
homa State Medical Association, you were 
selected as one to assist in making the stay 
of the wives of our visiting physicians pleas- 
ant and interesting. Mrs. Wall has been 
asked, and has accepted the chairmanship 
of the committee. Mrs. Wall has communi- 
cated with some of you already in develop- 
ing plans for the entertainment of our 
guests, and we trust you will co-operate in 
every way in assisting in the work as 
planned by the committee. 

Yours truly, 
FRED Y. CRONK, 
General Chairman Committees. 


ENTERTAINMENT COMMITTEE: 


Mrs. G. A. Wall, Chairman. 
. Herbert W. Callahan. 
Fred S. Clinton. 
. Fred Y. Cronk. 
. Roy W. Dunlap. 
. Arthur V. Emerson. 
. Chas. H. Haralson. 
. Chas. D. Johnson. 
. H. D. Tlurdock. 
. N. W. Mayginnis. 
. A. W. Roth. 
. Ralph V. Smith. 
. W. J. Trainor. 
A. Ray Wiley. 














PHI BETA PI. This professional medical 
organization will give a dinner to its members 
and guests at 6:00 P. M. Wednesday, May 16. Dr. 
Ralph V. Smith, president-elect will act as toast- 
master. Among the guests of honor will be Dr. 
Jabez N. Jackson, Kansas City, Missouri, one of 
Oklahoma’s oldest friends among the men inter- 








132 __ JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION — 











sted in furthering the interests of organized 
medicine. All members are requested to at once 
communicate with Dr. Claude B. Norris, Secre- 
tary, 401 Patterson Building, Oklahoma City, in 
order to make the necessary reservations for the 
dinner. The men in charge promise a short, 
snappy, entertaining program and those who in- 
tend to attend are assured that the affair will be 
one very much worth while. Reservations should 
be made now and not postponed until the eleventh 
hour when it will be too late and cause those in 


charge unnecessary trouble. ‘ 
’ 





SECTION ON PEDIATRICS AND OBSTETRICS 


Dr. T. C. Sanders, Chairman, Shawnee. 

Dr. George R. Osborn, Secretary, Tulsa. 

Dr. Lee Dorsett, St. Louis, Mo., Invited Guest of 
the Sectian. 


Chairman’s Address— 


1. “Lactation Amenorrhea,’—Dr. D. M. McDon- 
ald, Tulsa. 
Discussion opened by Dr. C. D. F. O’Hern, 
Tulsa. 


Continued by Dr. E. T. Robinson, Cleveland. 


2. “Summer Diarrheas in Infants and Children,” 
—Dr. Carroll M. Pounders, Oklahoma City. 
Discussion opened by Dr. C. V. Rice, Musko- 


gee. 
Continued by Dr. Catherine Brydia, Ada. 


3. “The Management of Abortions,’—Dr. A. C. 
Hirshfield, Oklahoma City. 
Discussion opened by Dr. G. E. Stanbro, Paw- 
huska. 
Continued by Dr. J. A. Hatchett, Oklahoma 
City. 
4. “Prevention of Diseases in Infancy and Early 
Childhood,”—Dr. C. V. Rice, Muskogee. 
Discussion opened by Dr. A. L. Soloman, 
Oklahoma City. 
Continued by Dr. C. E. Bradley, Tulsa. 


5. “Intestinal Obstruction in Children,”—Dr. E. 
E. Rice, Shawnee. 
Discussion opened by Dr. W. M. Taylor, Okla- 
homa City. 
Continued by Dr. F. A. Anderson, Claremore. 


6. “Internal Podalic Version: Personal Experi- 
ence with the Potter Method,”—Dr. Lee 
Dorsett, St. Louis, Mo. 

Discussion opened by Dr. W. W. Wells, Okla- 
homa City. 


et by Dr. A. C. Hirshfield, Oklahoma 
ity. 


7. “A Plea for a Better Understanding and the 
Courage To Do. in the Treatment of Laryn- 
geal Diphtheria,”—Dr. J. E. Hughes, Shaw- 
nee. 

Discussion opened by Dr. W. C. Vernon, Ok- 
mulgee. 
Continued by Dr. C. S. Bobo, Norman. 

8. ee. W. W. Wells, Oklahoma 

ity. 
Discussion otened by Dr. Geo. R. Osborn, 
Tulsa. 
Continued by Dr. J. Winter Brown, Tulsa. 


. “Primary Acidosis as Seen in Infants!”—Dr. 


Nevin J. Dieffenbach, Tulsa. 
Discussion opened by Dr. M. P. Springer, 
Tulsa. 
Continued by Dr. C. E. Bradley, Tulsa. 
10. “Anesthesia and Analgesia in Obstetrics,”"— 
Dr. L. C. Presson, Tulsa. 
Discussion opened by Dr. 
Tulsa. 
Continued by Dr. Paul Geissler, Tulsa. 
11. “Importance of Proper Food After Weaning,” 
—Dr. Carl Puckett, Pryor. 
Discussion opened by Dr. H. M. Williams, 
Oklahoma City. 
Continued by Dr. W. A. Howard, Chelsea. 


SECTION ON GENITO-URINARY, SKIN DIS- 
EASES AND RADIOLOGY 


Dr. C. H. Ball, Chairman, Tulsa. 
Dr. J. Z. Mraz, Secretary, Oklahoma City. 
Chairman’s Address—“Some Dermatological 
and Radiological Observations.” 

1. “X-Ray Treatment of Thyroids,"—Dr. O. H. 
McCandless, Kansas City, Mo. 

Discussion opened by Dr. J. W. Craig, Vinita, 
Okla. 

2. “Diseases of the Urethra in the Female,”— 
Dr. R. S. Love, Oklahoma City. 

Discussion opened by Dr. J. S. Hooper, Tulsa. 

3. “External Fungus Infections,’"—Dr. E. S. 
Lain, Oklahoma City. 

Discussion opened by Dr. A. L. Stocks, Mus- 
kogee, Okla. 

4. “Treatment of Renal Stone,” with lantern 
slide illustrations—Dr. W. J. Wallace, Okla- 
homa City. 

Discussion opened by Dr. J. W. Rogers, Tulsa, 
Okla. 

5. “Combination of X-Ray and Radium Therapy 
in Superficial Malignancies About the 
Face,”—Dr. S. D. Neely, Muskogee. 

Discussion opened by Dr. E. S. Lain, Okla- 
homa City, Okla. 

6. “Report of Clinical Findings on a Pathogenic 
Pseudo Gonococcus,”—Dr. Rex Bolend 
Oklahoma City, Okla. 

Discussion opened by Dr. W. H. Bailey, Okla- 
homa City. 

7. “A Peculiar Foot Condition,”"—Dr. C. D. 
Blachly, Drumright. 

Discussion opened by Dr. C. J. Fishman, 
Oklahoma City. 

8. “Cancer of the Prostate,"—Dr. J. Hoy San- 

ford, St. Louis, Mo. 
Discussion opened by Dr. E. L. Cohenour, 


Bertha Magolin, 


Tulsa. 
9. “Anomalous X-Ray Cases,”—Dr. Leon H. Stu 
art, Tulsa. 
Discussion opened by Dr. J. E. Heatley, Okla- 
homa City. 


10. “An experimental Study of Ureteral Trans- 
plantation Into the Bowel,” with lantern 
slide illustrations—Dr. A. I. Folsom, Dal- 
las, Texas. 

Discussion opened by............----..-..-.----0--s--sseee 


11. “Salient Points in Dermatological Diagnoses,” 


—Dr. C. J. Woods, Tulsa. 
Discussion opened by Dr. M. M. Roland, Okla- 
homa City. 
12. “Tumors of the Bladder,”"—Dr. J. H. Hays, 
Enid, Okla 


Discussion onened by Dr. C, R. Davy, Okla- 
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homa City. 


13. “Treatment of Inflammatory Conditions of the 


Seminal Vesicles and Prostate Gland,”— 
Dr. Frank J. Baum, McAlester, Okla. 


‘ Discussion opened by Dr. E. S. Sullivan, 
ia, Oklahoma City. 
SECTION OF EYE, EAR, NOSE AND THROAT 
Ny Dr. W. T. Salmon, Chairman, Oklahoma City. 
- Chairman’s Address— 
1. “Industrial Ophthalmology,,—Dr. W. A. 
Huber, Tulsa. 
2 Discussion opened by Dr. Chas. A. Haralson, 
>- Tulsa. 
2. “Report of a Case of Sympathetic Inflamma- 
tion,”"—Dr. L. A. Newton, Oklahoma City. 
Discussion opened by Dr. G. E. Hartshorn, 
an Tulsa. 
3. “Report of a Case of Recurrence of the Faucial 
H Tonsils After Removal,”—Dr. Thos. R. Lut- 
" ner, Lawton. 
ita, Discussion opened by Dr. W. Albert Cook, 
Tulsa. 
sais 4. “Case Report of a Foreign Body Within the 
Crystalline Lense,”"—Dr. W. W. Gallaher, 
isa. Shawnee. 
S Discussion opened by Dr. Milton K. Thomp- 
: son, Muskogee. 
us- 5. Paper—“Case Report of Eye Injuries,”—Dr. 
J. C. McDonald, Oklahoma City. 
ern Discussion opened by Dr. L. M. Westfall, 
cla- Oklahoma City. 
6. “Adenoids and Their End Results,”"—Dr. H. 
Isa, P. Price, Tulsa. 
Discussion opened by Dr. Ruric N. Smith, 
apy Tulsa. 
the 7. “Pulmonary Abscess as a Sequal to Tonsil- 
cle» — H. Coulter. Todd, Oklahoma 
ity. 
Discussion opened by Dr. E. S. Fergueson, 
- Oklahoma City. 
8. “Acute Middle Ear—Importance of Early 
kla- Drainage,”—Dr. T. W. Stalling, Tulsa. 
Discussion opened by Dr. Green, Bartlesville. 
D. 
SECTION ON GENERAL MEDICINE NEUROL- 
nan, OGY, PATHOLOGY, AND BACTERIOLOGY 
‘ H. T. Ballantine, Chairman, Muskogee, Okla. 
>an- Gayfree Ellison, Secretary, Norman, Okla. 
our, Chairman’s Address—“The Forward Look in 
Medicine.” 
Stu 1. “Coronary Schlerosis,”—Otis S. Warr, Mem- 
la phis, Tenn. 
. Discussion opened by Dr. Fred J. Wilkie- 
meyer, Muskogee, Okla. 
ans- 
tern 2. “Diagnosis and Treatment of Various Forms 
Dal- of Hay Fever,”—Ray M. Balyeat, Oklahoma 
City, Okla. 
aati Discussion opened by Dr. Sam Goodman, 
ses,” Tulsa, Okla. 
3. “Bichloride Poisoning,’—Dr. D. O. Smith, 
)kla- Tulsa, Okla. 
Discussion opened by Dr. R. F. Terrill, Stig- 
lays, ler. 
)kla- 4. “Food Infections,”—Dr. Gayfree Ellison, Nor- 









ave sae 


man, Okla. 
Discussions opened by Dr. J. L. Day, Norman. 


5. 


11. 


12. 


13. 


14. 


17. 


18. 


“Intestinal Perforation in Typhoid Fever,”— 
Dr. T. H. McCarley, McAlester, Okla. 

Discussion opened by Dr. H. A. Scott, Mus- 
kogee, Okla. 


. “Neuroses and the Internal Secretions,”—Dr. 


M. Q. Howard, Oklahoma City, Okla. 
Discussion opened by Dr. A. D. Young, Okla- 
homa City, Okla. 


. “Pseudo Intestinal Obstruction,”—Dr. H. Lee 


Farris, Tulsa, Okla. 
— opened by Dr. D. O. Smith, Tulsa, 
a. 


. “Early Diagnosis of Pulmonary Tuberculosis,” 


—Dr. Ellis Lamb, Clinton, Okla. 
Discussion opened by Dr. L. J. Moorman, 
Oklahoma City, Okla. 


. “Diagnosis and Prevention of Rabies,”—Dr. 


T. A. Hartgraves, Okmulgee, Okla. 
Discussion opened by Dr. Johnson Anderson, 
Muskogee, Okla. 


. “Certain Pulmonary and Pleural Sequelae of 


Respiratory and Other Infections,” with 
lantern slides—Dr. Walter Baumgarten, St. 
Louis, Mo. 

Discussion opened by Dr. H. C. Rogers, Mus- 
kogee. 

“Syphilis of the Alimentary Tract,”"—Dr. D. 
D. Paulus, Oklahoma City, Okla. 

Discussion opened by J. M. Postelle, Okla- 
homa City, Okla. 

“Diseases of the Liver,”"—Dr. Chas. W. Heitz- 
man, Muskogee, Okla. 

Discussion opened by Dr. J. C. Peden, Tulsa, 
Okla. 

“Bronchial Asthma,”—Dr. M. D. Carnell, Ok- 
mulgee, Okla. 

— opened by Dr. J. M. Watson, Enid, 

a. 


“The Parkinsonian Syndrome Following En- 
cephalitis,"—-Dr. A. D. Young, Oklahoma 
City, Okla. 

Discussion opened by Dr. Lea Riley, Okla- 
homa City, Okla. 


. “Some Unusual Complications of Influenza,” 


—Dr. H. M. Williams, Oklahoma City, Okla. 
Discussion opened by Carl Puckett, Pryor. 


. “Some Observations on Pneumonia Following 


Infiuenza,”—Dr. G. L. Johnson, Pauls Val- 
ley, Okla. 
Discussion’ opened by P. L. Hayes, Vinita. 


“A New Treatment in Pneumonia,”—L. A. 
Mitchell, Frederick. 

Discussion opened by Dr. Geo. W. West, Eu- 
faula. 


Symposium on “Diabetes.” 


1. The ‘History and Etiology of Diabetes. 
By E. L. Yeakel, M. D., Shawnee, Okla. 


2. Pathological Anatomy of the Pancreas in 
Diabetes. 


By G. O. Hartman, M. D., Enid, Okla. 


3. Deranged Metabolism in Diabetes. 


By Wm. H. Bailey, A. B., M. D., Okla- 
homa City, Okla. 


4. Treatment of Diabetes from a Metabolistic 
Basis. 
By Wann Langston, M. D., Oklahoma 
City, Okla. 
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SECTION ON SURGERY AND GYNECOLOGY 


W. P. Fite, Chairman, Muskogee. 

Tuesday afternoon, May 15th, 1923. 

Chairman’s Address— 

“Radium as an Adjunct in Uterine Condi- 
tions,’"—Dr. W. P. Fite, Muskogee, Okla. 

Discussion—Dr. M. E. Stout, Oklahoma City, 
Oklahoma; Dr. S. D. Neely, Muskogee, 
Oklahoma. 


1. “Insufflation Test as a Diagnostic and Thera- 
peutic Agent in Sterility,"—Dr. P. N. Char- 
bonnet, Tulsa, Oklahoma. 

Discussion—Dr. George R. Osborne, Tulsa, 
Okahoma; Dr. Dick Lowry, Oklahoma City, 
Oklahoma. 


2. “A Point in the Constitutional Treatment of 
Delayed Recovery of Open Fractures,”— 

Dr. Fred S. Clinton, Tulsa, Oklahoma. 
Discussion—Dr. C. M. Rosser, Dallas, Texas; 


3. “The Management of Some of the Common 
Fractures,"°—Dr. W. K. West, Oklahoma 
City, Oklahoma. 

Discussion—Dr. Roscoe Walker, Pawhuska, 
Oklahoma; Dr. J. M. Bonham, Hobart, Okla- 
homa. 


4. “Evolution in Medicine,”"—Dr. S. N. May- 
berry, Enid, Oklahoma. 
Discussion—Dr. A. L. Blesh, Oklahoma City, 
Oklahoma; Dr. W. G. Lemon, Tulsa, Okla- 
homa. 


Wednesday Afternoon, May 16th, 1923. 

5. “Fracture of the Skull, Diagnosis and Treat- 
ment,”"—Dr. Fred S. Watson, Okmulgee, 
Oklahoma. 

Discussion—Dr. I. W. Bollinger, Henryetta, 
Oklahoma; Dr. J. H. White, Muskogee, 
Oklahoma. 


6. “The Diagnosis and Treatment of Trifacial 
Neuralgia,"—Dr. A. W. Adson, Rochester, 
Minnesota. 

Discussion—Dr. Antonio D. Young, Oklahoma 
City, Oklahoma; Dr. Robert M. Howard, 
Oklahoma City, Oklahoma. 


7. “Some Phases of Brain Surgery,”—Dr. G. S. 
Baxter, Shawnee, Oklahoma. 
Discussion—Dr. F. L. Carson, Shawnee, Okla- 
homa; Dr. McLain Rogers, Clinton, Okla- 
homa. 


8. “The Use of Skin Flaps in Facial Surgery,”— 
Dr. Curt von Wedel, Oklahoma City, Okla. 
Discussion—Dr. A. S. Risser, Blackwell, Okla- 
homa; Dr. John W. Riley, Oklahoma City, 
Oklahoma. 


9. “Why Not a Pre-Employment Inspection of 
Employees,"—Dr. Fred Y. Cronk, Tulsa, 
Oklahoma. 


Discussion—Dr. Horace Reed, Oklahoma City; 
Dr. A. Ray Wiley, Tulsa, Oklahoma. 


10. “Malignant Edema,”—Dr. Dan W. Gray, 
Guthrie, Oklahoma. 

Discussion—Dr. J. C. Ross, Woodward, Okla- 

homa; Dr. L. A. Hahn, Guthrie, Oklahoma. 


Thursday Afternoon, May 17th, 1923. 
11. “Suppurative Appendicitis,’-—Dr. E. B. Dun- 
lap, Lawton, Oklahoma. 
Discussion—Dr. John F. Kuhn, Oklahoma 
City, Oklahoma. 


12. “The Traumatic Abdomen,’—Dr. I. B. Old- 
ham, Muskogee, Oklahoma. 
Discussion—Dr. P. P. Nesbitt, Muskogee, 
Oklahoma; Dr. Leroy Long, Oklahoma City, 
Oklahoma. 


13. “Functions of Veterans Bureau Hospitals,”’— 
Col. Hugh Scott, Muskogee, Oklahoma. 
Discussion—Dr. Horace Reed, Oklahoma City, 
Oklahoma; Dr. E. E. Benoist, Tulsa, Okla- 
homa. 


14. “Acute Circumscribed Peritonitis of Metas- 
tatic Origin Simulating Appendicitis,”’— 
Dr. C. S. Neer, Vinita, Oklahoma. 
Discussion—Dr. Ralph Smith, Tulsa, Okla- 
homa; Dr. G. A. Wall, Tulsa, Oklahoma. 


15. “Acute Pancreatitis,"—Dr. L. H. Carleton, 
Tulsa, Oklahoma. 
Discussion—Dr. J. C. Wagner, Ponca City, 
Oklahoma. 





JOINT OPEN MEETING OKLAHOMA STATE 
MEDICAL ASSOCIATION AND OKLAHOMA 
STATE HOSPITAL ASSOCIATION 





Tuesday, May 15, 1923, 7:30 P. M., Boston Ave. 
M. E. Church, 5th and Boston 





PROGRAM 


Invocation—Rev. John A. Rice. 

Music (Selected)—Mrs. E. E. Clulow. 

Address of Welcome—Mr. Chas. O’Connor, Cham- 
ber of Commerce, City. 

Response—Dr. LeRoy Long, Oklahoma City, Okla- 
homa. 

Address—Dr. McLain Rogers, Pres., Oklahoma 
State Medical Assn., Clinton, Okla. 

Introduction of President-elect, Dr. Ralph V. Smith. 

Music (Selected)—Mrs. H. J. Mugge, Tulsa, Okla. 

Address—Dr. C. M. Rosser, Dallas, Texas. 

Violin Solo—Esther Roe, Tulsa, Okla. 

Address—Mr. Robert Jolly, Supt., Baptist Hospital, 
Houston, Texas. 
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9 to 11 A. M. 


Registration : 


Registration : 
1:30 P. M. 
2:00 P. M. 
2:00 P. M. 
7:30 P. M. 


8:15 P. M. 


8:00 A. M. 
10:00 A. M. 
12:00 A. M. 
1:00 P. M. 
2:00 P. M. 
1:00 P. M. 
3:00 P. M. 
6:00 P. M. 
7:00 P. M. 


9:00 P. M. 


A. M. 


wins 
=< 


CONDENSED PROGRAM 





Oklahoma State Medical Association 
May 15-16-17, 1923 
Tulsa, Oklahoma 





Tuesday, May 15 


Clinics at various hospitals. 

Physicians at Board of Education Building, 306 South Cin- 
cinnati (Follow the arrow). Hotel accommodation may be 
arranged for at registration bureau, but should be secured 
prior to meeting. 

Visiting ladies—Hotel Tulsa. 

Meeting of the House of Delegates—Municipal Building. 
Scientific program—Municipal Bldg., 4th and Cincinnati. 
Theater party for visiting ladies. 

Boston Avenue M. E. Church, 5th and Boston. 

Open Meeting. 


MEDICAL SECTION— 

Dr. McLain Rogers, presiding. 

Welcome Address—Charles O’Connor. 

Response—Dr. LeRoy Long. 

President’s Address—Dr. Rogers. 

Introduction of President-Elect, Dr. Ralph V. Smith. 
HOSPITAL SECTION. 

Dr. Fred S. Clinton, presiding. 


Wednesday, May 16 


Clinics at various hospitals. 
Scientific program at Municipal Building. 
Inspection of High School: 6th and Cincinnati. 
Luncheon at High School Cafeteria (nominal charge). 
Scientific program. 
Luncheon—Country Club for visiting ladies. 
Sight-seeing tour of Tulsa for visiting ladies. 
Phi Beta Pi Alumni, Hotel Tulsa. 
Motion pictures, Orpheum Theater for doctors and their 
wives. 
Ball at Elks Hall: Third and Boulder. 
Thursday, May 17 
Clinics at various hospitals. 
Unfinished business for physicians. 
Sight-seeing tour over city and Cosden’s refinery. 
Sight-seeing tour over city and Sand Springs. 
Theater party for visiting ladies. 
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STANDING COMMITTEES. 


ical Defense—Drs. Willour, Chairman, McAlester; 
J. +h White. P. P. Nesbitt, & . Thompson, Muskogee; McLain 
Rogers, Clinton. 


Legislative—Drs. A. K. West, Majestic Bldg., Oklahoma City: 
i. a Byrnm, Shawnee; McLain ‘Rogers, Clinton; C. A. Thompson, 
ogee. 


pital Tul 
Medical 5 et Wann Lenguen, i 
versity Hospital, Oklahoma wx Dr. A. Chase, 
Bidg., Oklahoma City; Dr. W. A. Fowler, Okiskone City. 
Tuberculosis, S 


Chairman, Colcord B 
— Bldg., Tulsa; C. W. Hei 


emg Fred 8S. Clinton, Chairman, Okiahoma Hos- 
oe Coleord Bidg., Oklahoma City; C.A. 
Bidg., Muskogee. 


Health Problems in Education—Drs. J. Martin, Chair- 
man, 200 W. 14th; J. R. Burdick, Oklahoma Gis. Okla.; A. 8. 


Risser, —y ~y Edw. F. Davis, 343 American National Bidg., 

Cancer, S and Coggeet—Des, LeRoy Long, Chairman, 
Coleord B klahoma oS 8S. Lain, Patterson Bldg. 
Oklahoma ty; Gayfree Ellison, State University, Norman; 


McLain Rogers, Clinton. 

Venereal Disease Ccntrol—Drs. W. Wallace, Chairman 
830 American National Bidg., Oklahoma a Ross G art 
Tulsa; J. H. Hayes, Enid. 

Vision, Conservation—Drs. W. Albert Cook, Chairman 

Palace Bidg. Tulsa; D. D. McHenry, Colcord Bidg., ye 
City; John R. Walker, Enid. 

mittee on 


Ist Nat. Bldg., Oklab Gey.” 
man, Ist Nat. oma ot 
R. V. Smith, Daniel Bldg., Tulsa; 
Rogers, Clinton. 


% Porky. ky - 


COUNCILORS AND THEIR COUNTIES. 


District 1. Texas, Beaver, Cimarron, 
Woods, Woodward, Alfalfa, Major, Grant, Gatheld Robie and a 
Kay. A. 8. Risser, Blackwell. (Term expires 1 
District No. 2. Dewey, Roger Mills, a Beckham, 
Washita, Greer, Kiowa, Harmon, Jackson and Tillman. L. A. 
Mitchell, Frederick. (Term expires 1923.) 


District No. 3. Re Ki Canadian, P 
Lincoln, Oklahom: Clevelande Pottawatomie, Sem Koren. Sule ond 
McClain. Dr. Walter Bradford, Shawnee. (Term eo oe 1925.) 


District No. 4. Caddo, Grady, Comanche, Cotiga, ~— 
Jeffereson, Garvin, Murray, Carter, Love. J. T. . 
Sulphur. (Term expires 1923.) 

District No. » Pontotoc, Coal, Johnston, Atoka, Marshall, 
Pushmataha and MeCurtein, J. L. Austin, 


Durant. (Term expires 1925.) 
District No. 6. Okfuskee, H 
Flore, Haskell and Sequoyah. L. 


ty 7. ee wnee le. er T Creek, 
: Rogers. C j i all Tulsa. ‘erm » emi 1923.) 
We 5 


hes, Pittsburg, Latimer, Le- 
. Willour, M cAlester. (Term 


Nowata and Rogers 


Cherokee, Adair, Bldg., ‘erm expires 





OFFICERS OKLAHOMA STATE MEDICAL ASSOCIATION 
1922 - 1923 





President, 1922-1923, Dr. McLain Rogers, Clinton. 
President-Elect, Dr. Ralph V. Smith, Daniel Bldg., Tulsa. 
First Vice-President, E. 8. Ferguson, Oklahoma City. 
Second Vice-President, W. A. Tolleson, Eufaula. 
Thied Vice-President, E. B. Dunlap, Lawton. 
ry-Tr Editor, Dr. Claude Thompson, 508 Barnes 
Bidg., Muskogee, Okla. 








Associate Editor, Councillor Representative, Dr. P. P. Nesbitt 
710 Surety Bldg., Muskogee. 

Meeting Place, Tulsa, May 15-16-17, 1923. 

Delegates to the A. M. A.: Dr. W. Albert Cook, Palace Bldg. 
Tulsa (1923-1924); Dr. J. M. Byrum, Shawnee (1922-1923). 





STATE BOARD OF MEDICAL EXAMINERS. 
E. Sanderson, Altus: W. T. Ray, Gould; O. N. >. 


mS J. E. Farber, — Ps W Miller, Blackwell; J. M 
. Emanuel, Chickasha. 


Byrum, Shawnee, 


IN WRITING ADVERTISERS. PLEASE MENTION THIS JOURNAL 


 — iprocal relations have been established with Missouri, 
io, New jerety California, on basis of examination only. 


ae Indiana, Iowa, Kansas, Kentucky, Michigan, 
Mississippi raska, Nevada, New Mexico, North C na, 
Ohio, RL Texas, Vermont, Virginia, ashington, Wis- 


consin, West Virginia, on basis of a diploma and a license without 
examination in case the diploma and the license were issued 
prior to June 12, 1908. 

Meetings held on first Tuesday of January, April, July and 

oma City. Do not con- 

cerning State B Board examinations, reciprocity, etc., to the Journal 

or to A. Thompson, Secretary, but to Dr. J. M. Byrum, 
Shawnee, Secretary of the Board. 

CHAIRMEN OF SCIENTIFIC SECTIONS: 

General Medicine, Neurology, Pathology and 
Bacteriology: Dr. H. T. Ballantine, Muskogee. 

Genito-Urinary, Skin and Radiology: Chas. H. 
Ball, Tulsa, Chairman; Dr. J. Z. Mraz, Oklahoma 
City, Secretary. 

Surgery and Gynecology: Dr. Wm. P. Fite, 
Muskogee. 

Eye, Ear, Nose and Throat: Dr. W. T. Salmon, 
Chairman, Oklahoma City; Dr. W. E. Dixon, Sec. 
retary, Oklahoma City. 

Obstetrics and Pediatrics: Dr. T. C. Sanders, 
Shawnee, Chairman; Dr. George R. Osborne, 302 
Daniels Building, Tulsa, Secretary. 


CLASSIFIED ADVERTISEMENTS 


Advertising under this heading is charged at the 
following rates: First insertion, 50c per line; sub- 
sequent insertions, 25c per line. 


MRS. BENJ. B. BROWN, Muskogee, offers for 
sale the surgical instruments and appliances of 
the late Dr. B. H. Brown. They consist of a 
McKesson (Junior) Anaesthetic appliance, Leitz 
microscope, sterilizers, and a fine collection of 
adjuncts necessary to the physician. Write Mrs. 
Brown, 223 N. 17th, Muskogee. 


FOR SALE: $8000 practice. 2500 County seat 
school town, with college. $3500 residence is all 
that you have to buy. Rich farming country, good 
collections. Specializing. Address Journal A. S. N 




















WANTED: Position as Supt. of Nurses in mod- 
erate sized hospital, by Protestant, registered 
graduate of Class-A school 1908, where efficient 
painstaking effort will be appreciated. Experienced 
operating-room assistant. Excellent references 
from last position. Charlotte E. Rennebaum, 525 
North 7th St., Muskogee. 


WANTED: To buy an established Eye, Ear, 
Nose and Throat practice in town of 8000 or 
10,000. Give full particulars in first letter. 

Address, ‘Cohay’, c-o Journal. 








Practically new Campbell Portable X-Ray in car- 
rying cases. Capacity of 30 millis and 5 inch gap. 
Coolidge tube included. Priced right and terms 
to responsible party. Dr. James Johnston, 
McAlester, Okla. 





Location Wanted: Would like to associate with 

a group or Clinic. Would specialize. Am doing 
general practice. Age 38. Graduate of A. School. 
BX care of Journal. 





$6000.00 cash Practice, unopposed. Small rail- 
road town situated in the best wheat belt of North 
central Oklahoma. High school, good roads, 
churches and splendid community. Five room 
residence and office equipment, about $4000.00 is 
all you have to pay. Terms. Address W care of 
JOURNAL. 
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OFFICERS COUNTY SOCIETIES 1923 
































County President 
Alfalfa a aaieeetoaiemninediatatdehaiees M. T. Evans, Aline 
Di ienéecccssouneses 
nacdbhecedoontibes 
Beckham... .......... 
th cncuamigcoatibe V. R. Hamble, Okeene 
Pl ndincabcéhencend Jas. L. Shuler, Durant 
a Chas. 8. MeMillan, Gracemont 
Canadian ----.--......- H. C. Brown, El no 
Se T. J. Jackson, Marsden 
Cherokee.............. 
reneeeiaen 
ane fh gages Dee R. E. Thacker, Lexington 
+ FS ae ae eT 
Comanc! .--Kerr, Chattanooga 
Cotton. 
Craig. 
Cc ™ W. G. Bisbee, Bristow 
ae. Ellis Lamb, Clinton 
 _ oterseenees 
eR ES 
Garfield. .............- 
I dann ontbocwed N. H. Lindsey, — Valley 
Grady .................Martha Bledsoc, Chickasha 
i tasteicnesisdmmainieiaeeds 
Dida cpaddtmucteauil J. B. Hollis, Mangum 
Harmon... ........-- 
= eee TeIers 
Hughes_-_-..........-.- 
EAS 
Jefferson. ___.......... 
Johnson..............-. 
AE Howard 8. Browne, Ponca City 
Kiowa... A. T. Dobson, Hobart 
Latimer . L. Rich, Red Oak 
LeFlore E A. Campbell, Heavener 
Lincoln A. M. Marshall, Chandler 
Logan... C. B. Barker, Guthrie 
3 
Marshall... ............ J. L. Holland, Madill 
ec ciitedene te I. N. Kolb, Blanchard 
G. W. Graves, Hitchita 
il A AS J. T. Slover, Sulpbur 
F_E.W Muskogee 








Pred 8. Worten, Pawhuska 
R. H. Harper, Afton 


P. M. Richardson, Cushing 
McClellan Wilson, McAlester 
T. D. Row! whee 





Pon .--Sam A. McKeel, Ada 
Rogers Ww POM ill ‘Clare 

m. ills, more 
Roger I strenines hepato 
Seq ARREARS 
Stephens. __..........- J. D. Pate, Duncan 
/ 2° RSESSHe W. H. Langston, Guymon 
— R. W. Dunlap, 
. "Seana M. M. McKellar, Tulsa 
Washita____._....-.-.D. W. Bennett, Sentinel 
Washington_-_-_-...-.-. «-L. D. Hudson, De 
Wn .cbencecencend Sylvester H. Welch, 
Woodward... ........-. C erson, Wood 


*Names of officers for 1923 will be added to above as they are reported for the year. 


Secretary 


Joseph A. Patton, Stilwell 
James Stevenson, Cherokee 


. A. Norris, Okeene 

L. Austin, Durant 

‘has. R. Hume, Anadarko 
as. T. Riley, El! Reno 
DePorte, Ardmore 


8. 
H. H. White, Hugo 

B. H. Cooley, Norman 
J. B. Clark, pa 
poses, Law 

Cw inn a Temple 
JW. "Craig, Vinita 
EW i 

C. H. McBurney, Clinton 


D. D. Roberts, Enid 

Jas. W. Stevens, Pauls Valley 
A. B. "> Chickasha 
EM? . Brake, Medford 


W. Scarborough, Gould 
Jone Davis, Stigler 


W. P. Rudell, Altus 
D. B. Collins, Waurika 


L. C. Vance, Ponca City 


J. H. Moore, Hobart 

J. F. MeArthur, Wilburton 
G. A.Morrison, Poteau 

C. M. Morgan, Chandier 
J. L. Houseworth, Guthrie 


mulgee 
ns, Pawhuska 


oo Cleveland 
alter Hough, Cushing 
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<6 UPERIOR QUALITY in pharmaceutical manufacture 

has a deeper significance than in an ordinary 

2) industrial output. In a tool, superior quality 
insures a better job by the workman and a_ longer 
sustained efficiency; in furniture, superior quality gives 
longer wear, better appearance and a heightened pride 


of ownership. 


In pharmaceuticals, superior quality may preserve life itself. It always 
means greater efficacy or potency in the prescribed medicine—the thera- 


peutic effectiveness the prescriber intends. 


Stinting on the elements of quality in pharmaceuticals—no matter how 
concealed the stinting may be—eventually manifests itself in the delicate 


chemical processes of the human organism. 


Many raw drugs that are rated “good” fail to pass the critical analysis 
of the Milliken raw drug test department. They would make good 
pharmaceuticals—but they would not make the best. 


They must be better than “good.” 


When you specify “Milliken” on prescriptions you are 

assured of the therapeutic potency of the ingredients. 
| Our rigid control system makes that certain. 

Your Druggist pays more for our pharmaceuticals because 

he knows you want just that. 











HIN T- AND 
MANUFACTURING PHARMACISTS SINCE 1894 
ST.LOUIS, U.S.A. 
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